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The proven 


EUPNOGENE 


now also available with 
AMINOPHYLLINE (100 mg. per teaspoonful tablets) 


EUPNOPHYLLINE 


The bronchodilatory effect aminophylline added the fluidifying action 
EUPNOGENE bronchial secretions makes EUPNOPHYLLINE excellent medication 
for asthmatic bronchitis and pulmonary emphysema. 


Bottles 120 oz., and gal.—60 and 500 tablets. 


MONTREAL OVER HALF CENTURY DEVOTION MEDICAL ADVANCE CANADA 
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Patients, while placebos, could 
take average only steps 
before pain 


While taking Peritrate, average 
number steps increased 144 
without pain.' 


prevent attacks angina pectoris 


CLINICAL EVIDENCE 


group studied Humphreys al. im- 
provement exercise tolerance was noted 
every patient. The average number steps 
per 


terms over-all improvement, these 
investigators noted that, for the entire series 


(125 patients), those successfully treated 
found that Peritrate usually 


reduced the number attacks 
angina pectoris 


reduced the severity and duration 
attacks not prevented 


reduced the nitroglycerin requirement. 


patients—consistently 


Successful results have been obtained con- 
sistently three studies date which the 
investigators report improvement almost 
identical percentage their patients: 


al......... 78.4% had fewer 

BIBLIOGRAPHY: 

P., al.: Angiology 3:1 (Feb.) 


Plotz, M.: New York State Med. 52:2012 
(Aug. 15) 1952. 


Dailheu-Geoffroy, P.: L’Ouest Médical, vol. 
(July) 1950. 


(BRAND PENTAERYTHRITCL TETRANITRATE) 


DIV WM. WARNER CO. LTD. 


TORONTO 


ONTARIO 


, 


: 


Composition each enteric coated tablet: 


Sodium Salicylate grains 
Potassium Salicylate 1/7 grain 
Calcium Salicylate grain 
Para-aminobenzoic Acid grains 
Strontium Iodide grain 
Vitamin mg. 


INDICATIONS: Osteoarthritis, rheumatoid arthritis, spondylitis, rheu- 


matic rever, myositis, fibrositis, bursitis, myalgias, neuritis and neuralgias. 


POSOLOGY: tablets daily. Start treatment with tablets every 
two hours, between meals, with half glass water. After pain and 
fever have been relieved, tablets daily may given needed. 


PRESENTATION: Bottles 100, 500 and 1,000 enteric coated tablets. 


reprints, suitable for framing, are available without cost. 
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(MEDICAL 


ADDED SAFEGUARD 
DURING CLOSED 
CIRCUIT ANAESTHESIA 


THE 
INTERLOCK UNIT 


The dangers using conjunc- 
tion with the closed circuit 
arising from inter action with soda lime, 
are well known. The ‘Trilene’ Interlock 
Unit has been designed prevent the 
accidental introduction vapour 
into the closed circuit when the carbon 
dioxide absorption unit use. The Inter- 
lock Unit now supplied standard 
equipment all the Boyle range 
thetic machines. 


The Anaesthetic Apparatus illustrated 


the popular Boyle Apparatus Model 


for further details please contact 
THE BRITISH OXYGEN CANADA 


MEDICAL 
CL. Horner Avenue Toronto 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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TWO THERAPEUTIC 
PERIPHERAL VASCULAR DISEASES 


VASOSPASM 


“highly effective with predo- 
minantly vasospastic 


Dosage: Start with one tablet, times 
daily for one week; then increase dosage 
patient’s response. 


INADEQUATE CIRCULATION 


RONIACOL 


“has powerful vasodilator and 
safely given over prolonged 


Dosage: From one three tablets daily 
after meals. 


References: 


H.D. Green, H.H. DuBose, Circulation, 10:374, 1954. 
S.M. White, Minnesota Med., 33:133, 1950. 
Redisch and Brandman, Angiology, 1:4, 1950. 
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NOW- adhesive tape that 
UNROLLS EASIER 


right the very end! 


SAVES MONEY... 


more waste from partially used rolls. 
“Controlled Tension” means 
worthwhile new economy and efficiency 
every day the year. 


Another Johnson Johnson 
ORDER FROM YOUR DEALER 


LIMITED MONTREAL 


MADE CANADA 
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‘MARZINE’ acts promptly 


MOTION SICKNESS 
NAUSEA AND VOMITING 
PREGNANCY 
VERTIGO 

RADIATION SICKNESS 


POST-OPERATIVE 
VOMITING 


‘MARZINE? brand Cyclizine available as: 


TABLETS*: mg. 100, 500 and 1,000 
SUPPOSITORIES* 100 mg. Boxes 


Full information will sent request. 


WELLCOME CO. (CANADA) LTD., Montreal 
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SHARP DOHME (CANADA) LTD. 
Toronto Ontario 


REDI 
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CRYSTALLINE VITAMIN 


His job required precision. Vitamin remitted the 
disabling symptoms pernicious anemia, put him 
back work.* 

Small doses Vitamin produce the same 
response pernicious anemia injections potent 
liver extracts. 

Vitamin also valuable other types anemia, 
tropical and non-tropical sprue, trigeminal 
neuralgia. 


Quick Information: REDISOL supplies Vitamin ina 
complete range dosage forms. REDISOL Tablets, 25- 
100 per cc. cc. vials—also 1,000 mcg. per 


oz. SPASAVER® bottles and Winchesters. 
*From case report: 153: 191, 1953 


SHARP DOHME (CANADA) LTD. 


Toronto Ontario 
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There 


DIGITALINE 


“In all experiments striking finding was the greater 

pharmacological activity Digitaline Nativelle compared 
with Digitoxin 

“Digitaline Nativelle will serve the better maintenance 

therapy, will generally require lesser dosage and will, 

general, perhaps because the lesser dosage, the better 

tolerated the average (2) 


‘Whereas digitoxins have been shown exhibit over 
30% variations M.L.D., Digitaline Nativelle shows con- 
sistent M.L.D. 0.42 mg: per (4) 
“Digitoxin U.S.P. either pure digitoxin mixture 
cardioactive glycosides obtained from digitalis purpurea and 
consisting chiefly digitoxin.” (3) The only unvaryingly 
pure and stable principle digitalis purpurea, for maincenance 
well digitalization, Digitaline Nativelle. 


PRESENTATION: Tablets, 0.1 mg., bottles and 200. 
0.2 mg., bottles and 200. 


Ampoules for intravenous intramus- 
cular use: 0.2 mg., cc., box 


REFERENCES 
1—Macht, David, 1., Special Pharmacology Digitoxins. Arch. Int. 
Pharmacodyn. LXXXI No. 345, March 1950. 2—Schwartz, G., 
Clinical Investigation the Digitoxins. American Practitioner and Digest 
Treatment, Vol. January 1950. Pharmacopoeia, XIII, 
L.F., Amer. Journal Pharmacy, April 1947, vol. 119. 


From Nativelle also: NATISEDINE the sedative modern life 


Over half century devotion medical and advance Canada 
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From the Journal February, 1926 


Nova NEws 


Dr. Robert Kenney, Halifax, has been successful 
passing the primary examinations for the fellowship the 
Royal College Surgeons, London. Dr. Kenney had 
brilliant career Dalhousie, where won the University 
medal Medicine his graduation 1924, and his friends 
are greatly pleased learn his new success. 

Halifax friends have learned with great satisfaction that 
Dr. McNally, who graduated medicine Dalhousie 
1922 and has since been pursuing studies Montreal and 
Utrecht, has been awarded the diploma laryngology and 
otology the Royal College Surgeons, London. under- 
stood that Dr. McNally the first Canadian secure this 
distinction. 


BRUNSWICK 


furtherance effort familiarize the lay public with 
advances medicine and accentuate the advantage 
early recourse medical skill case disease, several edu- 
cational lectures have recently been given various points 
New Brunswick members the College Physicians 
and Surgeons. January 12, Dr. Barry, Saint John, 
spoke the Associated Catholic Men’s League Saint John 
diabetes, with special reference the value and use 
insulin. Earlier the month, Dr. McDonald spoke 
one the larger Catholic men’s societies various medical 
topics, emphasizing pre-cancerous conditions and 
nificance early diagnosis. 


much more 
than merely 
mouth rinse 


Lavoris acts both chemically and 

mechanically break and 

flush out the germ-harboring, 

odor-producing mucus accumula- 
tions from mouth and throat. 
stimulates capillary circulation 
with attending improvement 
tissue tone and resistance. 


that tastes good and does good 


Pleasing, spicy taste 
makes 
easy use. 


CS 
thromboembolic disorders... 
TROMEXAN 
scored tablets 300 mg. 
GEIGY 
% 


February 1956, Vol. 


GENERAL 
ANALGESIC 


for the Relief 

following trauma 
operative procedures 
arthritis sciatica lumbago 
dysmenorrhea cancer 


BRAND ACETYLSALICYLIC ACID 
a 
iV VAL da) 


Caffeine Citrate gr. Also available 262 grey 
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| 


IMMEDIA TELY Packaged per your prescription. 


Telephone narcotic prescription permitted. 


Co. 


MONTREAL CANADA 
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for the 
Selective Treatment 


0.25 mg. 


TABLET No. 395 
(Scored for easy division) 
Each tablet contains: 


Crystalline 0.25 mg. 
Dose: Initially, tablets (0.5 0.25 mg.) 
two three times daily may required and 
the maintenance dosage may aslittle 
tablets (0.25 0.5 the total daily dose. 


COMPOUND 
TABLET No. 455 
Each sugar-coated tablet contains: 


Crystalline 0.25 mg. 


For the treatment hypertension associated 
with increased capillary fragility. 


Dose: One two tablets, times daily. 


FOR THE TREATMENT HYPERTENSION 
ASSOCIATED WITH CORONARY INSUFFICIENCY 


COMPOUND 


with 


THEOPHYLLINE 


TABLET No. 456 
Each sugar-coated tablet contains: 


Crystalline 0.25 mg. 


Dose: One two tablets, times daily. 
ALL FORMULAE AVAILABLE BOTTLES 100 


BRAND 
RESERPINE 


ECONOMICAL 


preparation which... 


lowers blood pressure 
slows the heart rate 


acts mild sedative 


SIDE EFFECTS 


Alserin tolerated large doses experimental 
animals, marked sedation being the most prominent 
effect. Clinically, rare instances, full therapeutic 
doses may cause mental depression. Disturbing 
dreams and nightmares occur not infrequently. 
Stuffiness the nose may occur and may dis- 
appear spontaneously with reduction the dose. 
Gastric acid secretion sometimes increased. 
administered patients with gastric ulcer, Alserin 
should accompanied simultaneous antacid 
and anti-secretory therapy. 


Pure crystalline reserpine alkaloid 


from Rauwolfia. 
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PSYCHIATRY: 


TRANQUILIZING 


AGENT 


ALSERIN recommended the management 


psychoses. 


ALSERIN has definite place psychiatry. 
indicated conditions which anxiety and 
agitation complicate institutional management. 
Patients under treatment become co-operative 
and more readily amenable 


ALSERIN improves chronically disturbed psy- 
chotic patients. group 200 such patients 
86% “showed some degree improvement, 
and 71% did better with reserpine therapy 
than with 


the management drug withdrawal symp- 
toms following acute deprivation, ALSERIN 
helps erase “the fearful mental aspects 
narcotic withdrawal 


GENERAL PRACTICE: 


0.25 mg. 


TABLET No. 395 
(Scored for easy division) 
Each tablet contains: 
Crystalline reserpine ............ 0.25 mg. 


mg. 


TABLET No. 829 
(Scored for easy division) 
Each tablet contains: 


Crystalline 1.0 mg. 


DOSAGE must individualized: 
psychiatry: mg. three four times daily 
after meals. 


general practice: 0.25 mg. two four times 
daily after meals. 


ALSERIN recommended 


establish more tranquil background for 
specific therapy; 


alleviate “problem” situations emotional 
origin. 


ALSERIN reduces irritability, lessens agitation, 
facilitates sleep, improves appetite, induces 
gain weight, promotes tranquillity. 


must noted that severe mental depression 
may occur some patients, especially long 


REFERENCES 


Sarwer-Foner, and Ogle, W.: The use reserpine open 
psychiatric setting. Canad. M.A.J. 73:3:187, August, 1955. 


Barsa, and Kline, Treatment two hundred disturbed psy- 
chotics with reserpine. Amer. Med. Assoc. 158:2:110, May 14, 1955. 


Carey, F.: approach the emergency treatment sickness 
caused narcotic withdrawal. Ann. N.Y. Acad. Sci. 61:222, April 
1955. 


Freis, Mental depression hypertensive patients treated for long 
periods with large doses reserpine. New England Med. 251:1006, 
December 16, 1954. 


Kass, and Brown, C.: Treatment hypertensive patients with 
rauwolfia compounds and reserpine. Amer. Med. Assoc. 159:16: 
1513, December 17, 1955. 
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during 


PREGNANCY 


and 


LACTATION 


CALCIUM 
IODINE AND 
VITAMIN 
TABLET 


DOSAGE 


One tablet three times daily after 
meals. order establish toler- 
ance iron, full dosage should 
daily after the main meal for several 
days; then one tablet after breakfast 
and one after lunch for several days; 
finally, one tablet three times daily 


after meals. 


Packaged bottles 100 tablets. 


*Bone flour (edible) 


COMPOUND 


(BRAND) 


EXCELLENT NUTRITIONAL SUPPLEMENT 


Anemia pregnancy can treated successfully prevented, 
and maternity rendered less hazardous, adequate diet. 
For nearly all patients, administration Ferrogen Compound, 
balanced combination iron, calcium, phosphorus, iodine 
and vitamins, will ensure correction dietary deficiencies 
these substances and contribute improved health. 


Each tablet contains: 


Ferrous sulphate B.P. 325 mg. the development normal erythrocytes and 
(ferrous iron, mg.) the prevention anemia nutritional origin. 


Vitamin mg.—As above, and for the normal formation inter- 


cellular ground substance and the prevention 
scurvy. 


325 mg. gr.) For the normal development bones and teeth 


osteomalacia. 
Vitamin (acetate) 1500 the preservation normal epithelial surfaces 


and growth. 


For the normal function enzymes the body 


Sodium iodide 0.2 mg. (1/325 the prevention iodine deficiency goitre. 


*Contains approximately: calcium 110 mg., phosphorus mg., 
fluorine 0.4 mg., and other trace elements. 


MACROCYTIC ANEMIA 
PREGNANCY 


“From early 1953 until the present time, not one case 
megaloblastic anemia associated with pregnancy and 
the puerperium was detected although hematological 
screening was consistently applied. 


“The disappearance this anemia from the wards and 
clinics our hospital since June, 1953, when the 
antepartum daily supplement 4.5 vitamin 
and 3.0 mg. folic acid was initiated may have more 
than passing interest.” 


Lowenstein, L., Pick, C., and Philpott, W.: Megaloblastic Anemia 
Pregnancy and Puerperium. Am. Obst. Gynec. 70: 1309, 1955. 


DOSAGE 
Two capsules daily, more required. 
Packaged bottles 50, 100 and 250. 


(TUTAMINA MATRIS) 
DEFENSES THE MOTHER 
CAPSULE NO. 653 

Each capsule contains: 


Ferrous sulphate (exsic.) 


(ferrous iron, mg.) 


Pyridoxine 0.5 mg. 
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NOW! FINEST QUALITY 


HEARING AID CORRECTION 
WITHIN REACH ALLI 


TINY, LIGHT, 
FULL-POWERED 
HEARING AID 


COMPLETE! 


Finest-quality, 4-transistor 
ZENITH 


Small, compact, sell- 
ing for less than one-fourth the price 
many other brands. 


Ever since the miraculous discovery the tran- 
sistor, Zenith has shared dream with Canada’s 
hard-of-hearing. dream outstanding hearing 
aid efficiency, clarity, operating economy—at 
price within easy reach all. 

Today, this dream has become 
reality! Imagine highly efficient, full-powered, 
4-transistor hearing aid, small can worn 
woman’s hair, under man’s necktie yet 
selling not for $250 $300, but for only $50 
complete! And operating for about 10¢ week 
just one tiny dry-cell battery, available everywhere. 


10-DAY MONEY-BACK GUARANTEE 


Your hard-of-hearing patients can try Zenith aid 
home, work, church, theater, and 
they are not completely satisfied, they need only 
return the instrument within days and their 
money will refunded. Zenith purchasers also 


HEARING AIDS 


the Makers World-Famous 


Zenith and Radio Sets 


have the protection Zenith’s One-Year War- 
ranty and Five-Year Service Plan. Easy time 
payments, too, desired. 


COMPLETE LINE HEARING AIDS 
There are four other all-transistor models 
Zenith’s complete line superb hearing aids, pro- 
viding help for all correctable impairments, from 
borderline the most severe cases. Each built 
Zenith’s unvarying standards quality—each 
offers special advantages—and each moderately 
priced, and economical operate, line with 
Zenith’s continuing crusade help more people 


better far lower cost. 


30-Day Free Trial Offer for Physicians! shall 
pleased send you complete information. Sim- 
ply fill out and mail the coupon below. 


Zenith Radio Corporation Canada, Ltd., Hearing Aid Division 
1165 Tecumseh Road, East, Dept. C1101, Windsor, Ontario 


Please send would like supply literature the 
complete infor- 
mation and order 
your 30-Day FREE 

for Physicians. 


complete line new Zenith Hearing Aids. 
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For more than years, Phillips’ Milk Magnesia 
has been generally accepted the medical profession 
standard therapeutic agent for constipation 
and gastric hyperacidity. 


laxative—Phillips’ mild, yet thorough 
action safe for both adults and children. 


Gtnving 

PHILLIPS 
relief. Contains carbonates, hence 


produces discomforting flatulence. 


DOSAGE: Laxative: tablespoonfuls 
tablets 


PHILLIPS’ MILK MAGNESIA 


Prepared only STERLING DRUG MFG LTD 1019 W., Windsor Ont. 
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choos 


ACHROMYCI 


suit the dose 


the patient 


choosing from 


this complete line 


CHERRY-FLAVORED SYRUP one 
dosage forms. Children don’t balk when 
it’ take thismedicine. Asaresult. 
you can feel more confident that the 
prescribed regimen being followed. 


De, 


from more than 


HCl dosage forms 


From capsules ointment syrup, there’s 
special Tetracycline dosage form 
suit virtually every medical requirement. 
matter which one you employ, your patient gets 
all the benefits this effective antibiotic: true 
broad-spectrum activity, prompt control infec- 
tion, negligible side effects. 


Specify Every gram this out- 
standing drug made under rigid controls 
Lederle’s own laboratories, and offered only under 


the Lederle label. 


ONLY LEDERLE offers 
tetracycline dry- 
filled sealed capsule. 
Advantage: rapid and 
complete absorption. 
Available potencies 


50, 100, and 250 mg. 


INITIATE 
APY, many physicians 
use ACHROMYCIN 
muscular. The vial 
100 mg. conven- 
ient use the home 
the office. 


TOPICAL INFEC- 
TIONS often respond 
dramatically treat- 
ment with ACHROMYCIN 
Ointment 3%. This 
bland-base 
offered and oz. 
tubes. 


The Lederle Representative your local 
pharmacist will gladlv tell you about the many 
other ACHROMYCIN dosage forms. 


LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED 
MONTREAL, QUEBEC 


"rea. TRADE-MARK 
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new basic ether morphine, Pholcodine (morpholinyl- 
ethylmorphine), has been shown have powerful action 
depressing the cough reflex. 


Pholcodine, which has sedative action superior that 
codeine while being decidedly less toxic, employed the 
active ingredient new cough linctus which the name 
ETHNINE has been given. 


The advantages ETHNINE lie its effectiveness 
with low toxicity, and its freedom from side-effects such 
constipation digestive upset. 


ETHNINE well tolerated children and adults and 
suitable for administration whenever cough sedative 
considered advisable. 


ETHNINE 


CONTAINING PHOLCODINE 


bottles and fluid ounces. 


Complete Literature request. 
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new relief 
for 
premenstrual 


Acetazolamide 


non-toxic non-mercurial one tablet daily 


DIAMOX Acetazolamide has shown highly favorable results 
the treatment premenstrual tension. mobilizes 
excess body fluids and produces marked diuresis. 
Patients report increased general comfort and 
lessening tension. Simple oral dosage facilitates 
effective treatment: one tablet daily, beginning days 
before menstruation, the onset symptoms. 


Many other uses for DIAMOX! cardiac edema, acute 
glaucoma, epilepsy, obesity, and the toxemias and edema 
pregnancy. Now the most widely used drug its kind. 


Scored tablets 250 mg. Vials 500 mg. 


LEDERLE LABORATORIES DIVISION, AMERICAN Cyanamid MONTREAL, QUEBEC 


*REG. TRADE-MARK 
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ANNOUNCING 


encouraging evolution 
the treatment 


arget Activated Chemotherapy 


For this comprehensive description Honvol, 
please write Frank Horner Limited, 
Medical Department, 5485 Ferrier St., 

Town Mount Royal, Quebec. 
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Honvol new compound (stilbestrol diphos- 
phate sodium) for intensive and selective 
chemotherapy prostatic carcinoma the 
intravenous route. was developed to: 


utilize the cytotoxic action stilbes- 
trol not just its hormonal 
“chemical effects. 


bring stilbestrol malignant prostatic 
tissue selectively high concentration. 


minimize feminizing and gastrointes- 
tinal side reactions estrogen therapy. 


MECHANISM ACTION 


Although still inconclusive, laboratory evi- 
dence and extensive clinical studies Europe 
suggest the following mechanism 
operates. Stilbestrol diphosphate sodium 
essentially “transport stilbestrol. 
The compound water-soluble, well-tolerated, 


and pharmacologically inert injection. 


becomes activated preferentially malignant 
prostatic tissue because the high level 
phosphatase activity there. reaching the 
prostate, the phosphate groups are removed 
from the Honvol molecule the enzyme phos- 
phatase, and active stilbestrol released 
directly the tumour and its metastases. 


Such localization high stilbestrol concen- 


trations specifically malignant prostatic tis- 
sue makes possible degree cytotoxic action 
unobtainable with other hormone therapy. 


TARGET SELECTIVITY 


This release stilbestrol presumably can take 
place wherever phosphatases are present. But 
the uniquely high levels this enzyme 
carcinatomous prostatic tissue assure 
selectivity with virtual absence systemic 
This has certainly been borne 
out the clinical studies where feminizing 
effects have been rare and minor. 


FORMULA 


Each cc. Honvol ampoule contains: 
Stilbestrol Diphosphate Sodium, 250 mg. 
For intravenous use only. 


RESULTS 


The results clinical studies are too extensive 
for outline here. They are available from Frank 
Horner Limited. But can said that 
the rapid improvement prostatic carcinoma 
—both clinically and biochemically—with 
negligible side effects—makes Honvol therapy 
very heartening. particular, offers real 
hope those cases which have become refrac- 
tory castration and present-day hormone 
control methods. 


Honvol will available throughout Canada after March 1956. 
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INJECTION 

SUSPENSION. 

ATLEAST 


ENHANCED POTENCY 


MAY INJECTED THROUGH FINE NEEDLE 
FEWER OVERDOSAGE SIDE EFFECTS 


DEVELOPMENT 


Available vials containing U.S.P. 
units purified corticotropin per 
with 2.0 mg. zinc. 


Cortrophin 
286 St. Paul Street West, Montreal 
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Time tested years experience SONERYL retains 
its place the ideal natural-sleep inducer 
tablets 

0.1 Gm. gr.) 
average dose for adults: tablets per day. 


capsules 


0.1 Gm. gr.) 
same dosage tablets; alternative form treatment. 


suppositories 


0.2 Gm. gr.) for adults. 
0.1 Gm. gr.) sodium for children 
suppository bedtime one hour before retiring 


elixir 
0.03 Gm. gr.) sodium per teaspoonful cc.) 
adults: teaspoonfuls per day 


children: teaspoonfuls according age 


*normal butyl-ethyl-malonylurea 
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1010 Dufferin Street 
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one. When pre-natal vitamin and 
mineral formulation has been pre- 
scribed, the patient’s reaction has often 
been that’s expensive!’’ They’ve 
been right, and now some- 
thing has been done about it... 


That something Orifer, 
Shuttleworth. Orifer Pre-natal 
Vitamin Tablets supply all the vitamins 
and minerals needed supplement the 
diet normal pregnancy. 


ORIFER 


has other uses, too! 


Orifer also indicated during periods 
lactation and convalescence when 
there high demand the system 
for iron, calcium, trace elements and 
vitamins. Useful also for iron deficiency 
anemia treatment. 


ORIFER 


the 


got with 


And the price? About 
real boon for patients worried about the 
price pregnancy. Your patients will 
appreciate your thoughtfulness when 
you prescribe Orifer. 


Orifer, Shuttleworth, supplies 
balanced nutritional protection and 
many reports its increasing and suc- 
cessful use have been received. And 
with Orifer you have.a right expect 
good patient acceptance, because 
Orifer are very easily swallowed. 


Each tablet contains: 


Ferrous Sulphate gr.)........... 325 mg. 
Niacinamide......... 5.0 mg. 
0.1 mg. 
Manganese Glycerophosphate...... 0.1 mg. 


*In the form selected Bone Meal.325 mg. 
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this the patient who needed more... 


CHAE 


...and whose doctor prescribed 


The formulation, originated Pfizer, offers the patient 
with infection nutritional well antimicrobial therapy 
assure adequate intake those vitamins which are 
especially needed stress situations under treatment with 
antibiotics For the patient who needs more, Tetracyn 
provides more: well tolerated, potent antibiotic, together with 
essential water-soluble vitamins— 


For swift eradication invading pathogenic organisms. 
For fortification natural defenses against infection. 


TETRACYN 


brand tetracycline with vitamins 
Availability: 
250 mg. capsules bottles and 100. 
The average daily dose Tetracyn supplies gm. tetracycline plus 


the recommended minimum dosage specific vitamins needed during 
infection. 


REFERENCE: Halpern, L.: Critical Evaluation the Role Nutrition the 


Prophylaxis and Treatment Disease, paper presented the Conference Nutrition 
Infections, New York Academy Sciences, New York, May and 25, 1955. 
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ophthalmic 
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Something missing? Sure—that important last word! 


When you prescribe prenatal capsules, the word remember Lederle. 
Write it, and assure your patient the genuine Lederle formula! 


Dosage: capsules daily, throughout pregnancy and lactation. 
Each capsule contains: 


400 INT. Units Calcium (in 250 mg. 
Thiamine Mononitrate mg. Phosphorus (in 190 mg. 

Vitamin 1.5 megm. Iron (in mg. 


sealed capsules Lederle exclusive! More rapidly and 
completely absorbed. oils, aftertaste. 
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for treating 


preventing 


intranasal bacterial 


infections 


Spectr ocin with phenylephrine 


(Squibb Neomycin-Gramicidin-Phenylephrine HC1 Nasal Solution) 


Thoroughly dispersed fine, atomizer-like spray 


danger sensitizing patients antibiotics 
used systemically for serious infections 


Effective against many gram-positive and 
gram-negative organisms 


Decongestive 


Formula: Each cc. Spectrocin Nasal with Phenylephrine 
contains mg. neomycin, micrograms gramicidin 
and 2.5 mg. per cent) phenylephrine hydrochloride 
the solution isotonic. 


Administration: sprays each nostril every 
four hours. 


Caution: Presence vasoconstrictor makes Spectrocin 
Nasal with Phenylephrine unsuitable for use atrophic 
rhinitis. 

*Spectrocin’ registered trademark 


Squibb Sons Canada, Limited, Box 599, Montreal, Que. 


unbreakable 


HORMONE 
THERAPY RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 


Clinical evidence 
indicates that, 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission 
symptoms 85% cases studied 


—with much higher degree safety 


—even when therapy maintained for 
long periods 


—at significant economy for the patient 


Each tablet Pabalate-HC contains 2.5 
mg. hydrocortisone 50% more potent 
than cortisone, yet not more toxic. 


ROBINS CANADA, LTD., MONTREAL, QUEBEC 
Ethical Pharmaceuticals Merit since 1878 
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SUPPOSITORIES 
with COd liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
the distressed anorectal mucosa provide...... 
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without styptics, local anesthetics narcotics, 
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reduced engorgement, bleeding safe, conservative 
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Now, you can prescribe antibiotic (Filmtab 
that provides specific therapy against 
staph-, strep- pneumococci. Since these 
organisms cause most bacterial respiratory 
infections (and since they are the very organisms most 


sensitive ERYTHROCIN) doesn’t make good sense 


prescribe ERYTHROCIN when the infection coccic? 


rocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN inactive against gram- 
negative organisms, less likely alter intestinal 


flora—with accompanying low incidence side 


effects. Also, your patients seldom get the allergic 


reactions sometimes seen with penicillin. 


loss accessory vitamins during ERYTHROCIN 


therapy. Filmtab (100 


and 250mg.) bottles and 100. 
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sealed tablets: patent applied for 


| 
| 


‘ 


the 


FEBRUARY 1956 VOL. 74, NO. 


CRANIAL ARTERY 
VASCULOGRAPHY AND 


MARTIN TUNIS, Montreal 


THIS COMMUNICATION presents summary 
the pathophysiological data obtained with 
relatively new method recording the occur- 
rence hemodynamic changes the 
cranial arteries—namely, those arteries lying 
outside and adjacent the skull. This method 
has been useful defining variety head- 
ache mechanisms and also studying the action 
several chemical agents used the manage- 
ment certain types head pain. When the 
headache intensity was modified the admin- 
istration these agents, altered contractile 
state the (extra)cranial arteries was concur- 
rently recorded and further studies this con- 
nection are also here reported. 


The technique has been previously described 
artery pulse wave contours are recorded when 
these are involved headache well during 
appropriate intervals. 
taneous electromyographs were obtained 
many cases. More than 200 patients with the 
presenting complaint recurrent craniofacial 
pain were investigated the present study. 


The method for recording cranial artery pulse 
wave contours employs glycerin-filled rubber 
sphere which protrudes from air-tight light- 
weight aluminum capsule with 
valve. The whole unit called pellotte,t and 
two more these may placed bilaterally 


*From the Department Medicine, Royal Victoria Hos- 
pital, McGill University Clinic, and the Allan Memorial 
Institute Psychiatry, McGill University. Supported 
from the Canadian Life Insurance Officers Associ- 
ation. 

Associate and Lecturer Experimental Medi- 
cine, McGill University Clinic, Royal Victoria 
Lecturer the Department Medicine 
Medicine, McGill Assistant Psychiatrist, Allan 
Memorial Institute Psychiatry. 


Instrument Company, New York, N.Y. 
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the intact cranial skin overlying the external 
carotid arteries, their major subdivisions the 
occipital arteries. wide elastic strap serves 
retain the pellottes situ during the period 
observation, and with practice appropriate pick- 
pressures are achieved. 


The escape valve the pellotte 


10-inch (25 cm.) length heavy walled 
inch diameter) rubber tubing piezo 
electrict microphone condenser transducer. 
this fashion, movements the arterial wall 
under the pellotte are converted into electrical 
impulses. The latter are conveyed through 
direct-writing electronic amplifying system* and 
arterial pulse wave contours recorded. 
Arterial pulse waves thus recorded are referred 
“cranial artery vasculographs” and changes 
the data thus obtained are relevant 
changes the contractile state the observed 

This type data, conjunction with 
numerous earlier studies, established the fact 
that altered contractile state extracranial 
arteries and/or cranial skeletal was the 
potential source the cranio-facial pain 
95% the patients seen the physician 
this connection. Established diseases the eye, 
ear, nose, paranasal spaces and teeth accounted 
for approximately such clinical 
Thus, conservative estimate, 90% the 
patients with cranio-facial pain, 
and relevant pathophysiological process may 
demonstrated tissues (arteries, skeletal 
muscle) adjacent but outside the bony 
calvarium. 

the vast majority this latter group 
cases, the head pain was attributable either 
both the following two processes: (1) pain- 
ful dilatation and distension one more 


*Sanborn Company, Cambridge, Mass. 


arterial pulse pick-up equipment has been in- 

troduced for the external carotid artery which appears 

simpler use than the glycerin pellotte. Medical Elec- 

Co. Sphygmograph Apparatus, New 
ork, 
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branches the external carotid artery, 
observed and demonstrated vascular headache 
the migraine (2) “muscle contraction 
headache” sustained, increased contraction 
cranial skeletal muscle, often with associated 
constriction nutrient cranial arteries the 
painfully contracting muscle.? The illustrations 
below are representative the type data 
obtained document these pathophysiological 
considerations (Figs. and 2). 


10:07 AM. 


Fig. 1.—R.O.N., male, age 28. Right temporal artery 
pulse wave contours during right frontotemporal vascular 
headache the migraine type. 10.07 a.m.—Barely per- 
ceptible right frontotemporal headache was reported 
this 28-year-old physician. continued about his duties. 
3.15 p.m.—Disabling headache great intensity compelled 
the subject seek relief from his head pain. Note the 
significant increase amplitude the vasculographs 
temporal artery. Also interest the very large post- 
incisural wave and the upward convexity the terminal 
portion the diastolic limb. These features evidence 
diminished elasticity the vessel wall and impaired out- 
flow blood from the distal vascular bed. 


For conformity, vasculographic data from the 
frontal branch the superficial temporal arter- 
ies are reproduced throughout this communica- 
tion. However, analogous data were obtained 
from other extracranial arteries when the latter 
were involved the head pain. 


has also been demonstrated that variations 
the contractile state extracranial vessels, 
per se, need not necessarily imply relevant 
craniofacial pain. Other important factors are 
contributory, including local tissue and 
sustained contraction cranial skeletal muscle. 
addition, studies the bulbar conjunctival 
vessels during clearly indicated that 
the diameter these vessels was much greater 
the side the head pain when compared with 
analogous vessels the headache-free side 
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during unilateral hemicrania. There was, well, 
notable alteration the permeability art- 
erioles, capillaries and venules intravascular 
fluid and cells, and also notable increase 
reactivity topical application norepin- 
ephrine (noradrenaline) solutions. For example, 
250,000 elicited prompt constriction these 
vessels the eye contralateral the unilateral 
head pain, whereas dilutions the order 
500,000 even 750,000 evoked analogous 
vasoconstriction the eye homolateral the 
head Finally, spontaneous 
have beea observed adjacent various branches 
the involved superficial temporal artery, to- 
ward the termination of, following, acute 
episodes vascular headache the migraine 
type. The precise significance these latter find- 
ings has not yet been fully clarified, although 
seems clear that tissue injury thereby implied. 


PRESENT CLINICAL APPLICATIONS 
METHOD 


The experience the author, who has par- 
ticipated many the studies referred to, has 
been largely the field internal medicine. 
However, comprehensive psychiatric assessment 
was obtained when indicated for the patients 
with recurrent extracranial headache. 

This part the communication concerns 
series more than 130 non-psychiatric patients 
presenting the symptom recurrent cranio- 
facial pain. 50% these patients, painful 
extracranial artery distension was the source 
the head pain, while the remainder painful 
sustained contraction cranial skeletal muscle 
was associated with cranial artery constriction 
and headache. Clinical neurophysiological assess- 
ment, including skull radiographs and electro- 
encephalograms (EEG’s) and careful medical 
assessment all the studied patients, provided 
evidence demonstrable intracranial disease. 
Furthermore, none these patients was there 
clinically manifest systemic pathophysiology 
such diastolic hypertension, pulmonary in- 
sufficiency and hypoxia any readily recogniz- 
able clinical cause head pain. 

all patients relevant (extra)cranial artery 
vasculographs were obtained during headache 
and most instances when headache-free. 
particular, was our intention observe and 
record the effect the cranial vessels and the 
headache number reportedly vasoreactive 
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chemical agents. Thus “control” vasculographs 
were obtained during headache (or some for 
investigative purposes the absence the 
symptom) and compared with vasculographs 
recorded variable intervals following the ad- 
ministration the investigated therapeutic 
agent. Vasculographic records (more than 3,500) 
were obtained intervals one week longer, 
and periods observation varied from 
months.. The brachial artery blood pressure was 
recorded before and after each vasculographic 


Right Occipital 
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otherapy, neck traction, manipulation the 


environment and forth. the studied cases, 
the most prominent factor associated with sig- 
nificant change the size and form the 
arterial pulse contours the vasculographic 
record, was the presence absence head 
pain. most instances, the administered chem- 
ical agent evoked change the appearance 
the vasculographic pulse contours. 

Source clinical per cent 
the patients studied were referred other 


ELECTROMYOGRAMS 
6933 6975 7027 


Fig. 2.—Simultaneous cranial artery pulse wave contours and electromyograms 
spontaneous muscle contraction headache. During right temporo-occipital headache, intense 
constriction relevant cranial arteries was associated with markedly increased contractions 
relatively muscle the area head pain. Note the right temporal and right 
occipital artery vasculographs obtained 11.10 a.m. These clearly evidence vasoconstriction 
and increased vascular resistance when compared with the records obtained before and after 
spontaneous termination the reported right occipito-temporal headache. Note also, however, 
that action potentials from occipito-temporal cranial skeletal muscle exhibited least 10-fold 
increase frequency and amplitude contrast with records obtained before and after spon- 
taneous termination the head pain. Muscle contraction headache was very frequently associ- 
ated with relevant nutrient cranial artery constriction and increased contraction presumably 


cranial skeletal muscle. 


record. For the present report, records from 
patients with relatively stable pulse pressure 
(40 mm. Hg) and pulse rate (68 76) were 
selected, since consecutive records from such 
individuals could compared inspection 
alone. These patients had history episodic, 
daily recurrent cranio-facial pain for more than 
years and, for most, more than years. 
these patients the spontaneous course the head 
pain (prior the present study) had not been 
significantly altered the usual forms the- 
rapy, including rest, sedation, analgesics, physi- 


physicians for management intractable cranio- 
facial pain. The remaining 50% were first 
observed the Medical Outpatient De- 
partment the Royal Victoria Hospital. All 
the patients were requested carry with 
their usual activities. None the reported 
patients was hospitalized during the present 
study. 


ACTION VASOREACTIVE SUBSTANCES 


The following observations are concerned with 
three allegedly vasoreactive chemical agents 


Vasoconstriction Precedes Headache 
Intense During Headache 


they affect relevant extracranial vessels and 
extracranial headache, namely: (i) dimenhydrin- 

(ii) triethanolamine trinitrate biphosphate; 
and (iii) the dihydrogenated ergot 


(i) Dimenhydrinate 

earlier the literature claimed 
“complete relief for migrainous patients given 
100 mg. Dramamine (dimenhydrinate) in- 
the present study, patients re- 
ceived mg. dimenhydrinate intravenously 


LEFT 


Control Vasculographs c/o Left Frontotemporal Headache. 


150/90 


Fig. male, age 56. Bilateral vasculographs from the frontal 
branch the temporal arteries and extracranial headache: action Gravol 
representative case. Note the unusually large amplitude the vasculo- 
graphic pulse contours recorded from the frontal branch the left temporal 
artery. This representative patient reported left temporal headache. Seventy- 
five minutes after injection mg. dimenhydrinate, the patient 
reported himself headache-free. The vasculographic record from the left 


shows considerable diminution amplitude. 


intramuscularly for the treatment more 
than 100 acute migraine headache attacks. 

representative illustration (Fig. typical 
the data obtained. This agent was found useful 
more than 80% acute attacks vascular 
headache the migraine type, i.e. unilateral 
frontotemporal head pain associated with vas- 
culographic evidence homolateral temporal 
artery dilatation and distension. Dimenhydrinate 
the intravenous preparation 10% alcohol 
was useful this regard the preparation 
propylene glycol for intramuscular use 
doses 100 mg. However, must men- 


*Supplied Frank Horner name 


Metadier (Canada) name 


tSupplied Sandoz Corp.—Trade name ‘‘Hydergine’’. 


tioned that not infrequently the pain intensity 
was augmented when this agent was adminis- 
tered patients with muscle contraction head- 
ache, especially the occiput. Such augmented 
headache intensity was associated with vasculo- 
graphic evidence further constriction 
already constricted extracranial arteries and thus 
may constitute diagnostic data. The reason for 
the latter occurrence not clear, and exceptions 
were noted. Not unexpectedly, termination 
single headache attack with this agent did not 
prevent further attacks. Cur- 
RIGHT rent studies are progress 
explore further the action 
this agent extracranial 
arteries and recurrent attacks 
vascular headache the 
migraine type. 


(ii) Triethanolamine 
Trinitrate Biphosphate 


This preparation, hereafter 
designated TTB, has been in- 
vestigated and reported 
concerns its 
and its clinically manifest 
action the coronary circu- 
lation patients with angina 
but heretofore 
report has appeared 
the use this agent the 
management 
Grounds for such trial were 
provided fortuitously when 
the author, treating two 
patients with 
toris, found that not only was the substernal 
distress relieved, but also their simultaneous 
muscle contraction headache, complaint 
long standing, was abolished. systematic study 
recurrent headaches this variety was there- 
fore undertaken. Patients were selected whom 
the head pain was associated with vasculo- 
graphic data with prominent evidence 
relevant extracranial artery constriction. TTB 
was investigated follows: 


The “acute” study.—A single 5-mg. tablet 
was ingested and appropriate vasculographic 
records were obtained before and variable 
intervals after oral administration the agent 
(Fig. 4). Sixty patients were thus investigated. 

Fifty per cent these patients reported 
definite perceptible reduction the intensity 


* 
Minutes After "Dimenhydrinate" (Gravol) 
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the head pain associated with compatible 
vasculographic data within minutes. 
Eighty per cent reported marked diminution 
the intensity the head pain within one hour 
the oral dose mg. TTB. Relevant 
cranial artery pulse wave contours revealed 
significant diminution vasoconstriction 
compared with control records for each indi- 
vidual patient (Figs. and 5). The duration 
this relative vasodilatation varied from min- 
utes hours. The remainder the patients 
reported significant and sustained diminution 


Records 
Bitemporal 
ache worse 


right 
B.P. 150/90 


normotensive healthy volunteers who never 
but rarely experienced headache, and 
patients during acute attacks vascular head- 
ache the migraine type, i.e. with head pain 
associated with (extra)cranial artery dilatation. 

The normotensive headache-free volunteers 
received single 5-mg. oral doses TTB 
separate occasions. Temporal artery vasculo- 
graphs were obtained before and after the 
administration the agent. The vasculographs 
showed decreased vascular resistance 


Records obteined 
minutes after 
administrat- 
ion 5mg 


frontotemporal 
adache 
B.P. 150/90 


Trinitrate Biphos- 
phate (Metamine) 


Very slight 
sistant 


Fig. 4.—Prof. M., male, age 56. B.P. 150/90. Bilateral vasculographs from the frontal branch 
the superficial temporal arteries and muscle contraction headache: action triethanolamine 
trinitrate biphosphate (Metamine). The control vasculograph from the right evidenced rather 
obvious intense vasconstriction. The record from the left indicated moderately increased 
vascular resistance evidenced the prominent primary anacrotic bend, the slope the 
ascending component the systolic limb the pulse wave, the return the 
diastolic limb the pulse wave the base line, and forth. The subject reported pre- 
dominantly right frontotemporal headache with slight left frontotemporal headache well. 
Sixteen minutes after oral administration mg. triethanolamine, the records from both 
sides showed relative decrease vascular resistance. The record from the left was essentially 
The record from the right evidenced moderately increased vascular resistance. 
The subject reported slight persistent right frontotemporal headache. 


the frequency and intensity the headache, 
with compatible vasculographic data, least 
while under observation (Fig. 4). Our follow-up 
period not yet prolonged enough 
significance for this variable symptom. 

emphasized that none these patients 
was considered “cured” the sense absolute 
freedom from headache. the contrary, 
appropriately stressful circumstances, especially 
associated with fatigue, the symptom recurred, 
although markedly diminished pain intensity 
such recurrent headaches was reported the 
patients studied. 

“Acute” studies were also performed 


the remainder, significant change was re- 
corded. none these was there any significant 
change the brachial artery blood pressure. 
Moderate facial flushing was reported half 
this group. The remainder reported sub- 
jective symptoms. 

The patients with vascular headache 
the migraine type were given 5-mg. oral test 
doses TTB during severe headache attacks. 
significant subjective change the pain in- 
tensity the headache was associated with the 
administration TTB nor was there any signifi- 
cant change the vasculographic data. Thus 
studied cases, during separate headache 
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attacks, the oral administration mg. TTB 
apparently did not modify the spontaneous 
course headaches associated with temporal 
artery dilatation and distension. 

should noted all the studied cases 
that, despite the often striking vasculographic 
resistance, the brachial artery blood pressure 
changes did not exceed 5%. Since this range 
within the experimental error the sphyg- 
momanometer, seems reasonable assume 


LEFT 


Control Records 


B.P. 
110/70 
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tion TTB failed evoke significant diminu- 
tion either the frequency the intensity 
the head pain. significant that the vasculo- 
graphic data these cases evidenced appreci- 
able diminution the sustained extracranial 
artery constriction. 

All these patients with muscle contraction 
headache were provided with supply 2-mg. 
tablets which they were requested take 
times daily for weeks longer. Termination 
therapy was accomplished “tapering off” 


Fig. 5.—B.H., male, age 46. Representative vasculographic data from subject with daily 
recurrent muscle contraction headache: action triethanolamine (triethanolamine 


[Metamine] 


Control records from patient evidenced rather intense bilateral temporal 
artery constriction. The patient reported daily recurrent bilateral frontotemporal headaches 


for years. 


Records days after last dose 4-week course TTB mg. times daily. Cranial 
vascular resistance was greatly diminished. The brachial artery blood pressure was un- 
changed. The patient reported himself headache-free the time these records were obtained. 


that TTB, used, evoked negligible, any, 
change the brachial artery blood pressure. 

“Chronic tablets TTB 
were administered times daily for 6-week 
period patients with recurrent headaches 
due sustained cranial skeletal muscle contrac- 
tion. the end weeks, 80% these 
patients reported marked diminution the 
frequency and intensity their headaches. 
Figure representative the data obtained 
from these patients. Spontaneous remission very 
likely accounted for the symptomatic ameliora- 
tion further group 10% patients who 
reported themselves much improved. 

There thus remained 10% “refractory” 
patients whom prolonged and even massive 
(16 mg. daily for four weeks) administra- 


period during which the patient was instructed 
reduce the daily dosage one tablet every 
two weeks. most instances vasculographs and 
the brachial artery blood pressure (both arms, 
lying down, after rest) were recorded weekly 
months (Fig. 5). 

recognized that muscle contraction head- 
ache spontaneously exceedingly variable re- 
gards duration, periodicity and intensity. The 
patients selected were those with history 
little spontaneous variability their daily 
recurrent headaches for five years longer, de- 
spite multiple therapies. None the less, 
likely that spontaneous remission occurred 
some the observed patients. Appropriately 
comprehensive study precisely matched 


Records Days After Last Dose Triethanolamine 
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“control” group patients was not feasible with- 
the scope the present investigation. 


The Dihydrogenated Ergot Alkaloids 


The dihydrogenated ergot alkaloids used con- 
sist sublingual tablets (and injectables), each 


LEFT 


First Control Day Bitemporal headache severe right, slight left 
painful dilatation the temporal arteries. 


Fourth Control Day Left frontotemporal muscle contraction headacne associated 
with constriction the left temporal artery. 


for weeks dihydroergocystine 0.8mg 
dihydroergocryptine 0.8mg 


Fig. 6.—V., female, age 20. B.P. 120/80. Bilateral vasculographs from the 
frontal branch the superficial temporal arteries and daily recurrent (extra)- 
cranial headache: variable pathophysiology single patient: action 
dehydrogenated ergot alkaloids (Hydergine). This illustration representative 
the data from the group considered most likely benefit from the dehydro- 
genated alkaloids. Other non-analgesic chemical agents for head pain were 
either ineffective intensified the headache when administered patients 


this 


daily sublingual 


consistently useful and practical value the 
management group patients with recur- 
rent headaches categorized great day-to-day 
variability the vasculographic data (Fig. 6). 
was also notable that, for any given patient 
this group, the vasculographic data recorded 
during any headache epi- 
sode varied strikingly from 

one minute the next. 
Accordingly, patients 
with headaches this 
variety were studied for 
Characteristically, these pa- 
tients reported head pain 
associated 
nial artery distension 
one control day and muscle 
contraction headache asso- 
ciated 
artery constriction the 
day. The re- 
current craniofacial pain 
was refractory any other 
therapeutic agent reported 
and studied this com- 
munication. The reported 
head pain was character- 
ized great variability 
regards localization, dura- 
tion, frequency and inten- 
sity. This contributed 
the occasionally bizarre de- 
scription the headaches. 
clinically was 
the fact that these patients 
complained more less 
continuously disagreeable 


First control day: bitemporal headache was associated with vasculographic craniofacial sensations. 


data evidencing temporal artery dilatation bilaterally. 


Fourth control day: left frontotemporal headache 
vasculographic evidence left temporal artery constriction (muscle con- 


traction headache). 


After weeks administration the dihydrogenated alkaloids indicated 
the above illustration, the patient was headache-free and the vasculo- 


graphs were essentially physiological. 


the time writing, months after the last vasculograph, the patient remains 


generally headache-free. 


which contains 0.25 mg. dihydroergocornine, 
0.25 mg. dihydroergocryptine and 0.25 mg. 
dihydroergocysteine, all methanesulfonates. 
These agents have been reported act thé 
autonomic nervous and control 
certain vasomotor phenomena. 

Extensive preliminary studies indicated that 
the dihydrogenated ergot alkaloids were most 


was associated with 


Half 
were receiving adequate, 
therapeutic care which did 
not, however, alter either 
the frequency intensity 
the recurrent craniofacial pain. 

all these patients ergot 
alkaloids” were administered two sublingual 
tablets times daily, for weeks. well, 
the agents were administered intramuscular 
injection times weekly for two four weeks. 

Seventy per cent the patients reported 
marked diminution frequency and intensity 
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their recurrent headaches. Characteristically, 
severe daily recurrent headaches were dimin- 
ished one headache attack every days. 
The remainder the patients this group 
(with one exception) reported significant dimin- 
ution headache frequency intensity. 

The vasculographic data were compatible 
all cases. However, current studies will add 
the accuracy selection appropriate cases for 
this group drugs. 


SUMMARY AND CONCLUSIONS 


Thirty-five hundred 
cranial artery pulse wave contours) records were 
obtained from more than 130 patients with the 
presenting complaint daily recurrent cranio- 
facial pain. The brachial artery blood pressure 
varied only insignificantly all these normo- 
tensive patients during months ob- 
servation and with administration 
investigated chemical agents. 

All the patients studied had demonstrable 
sustained alteration the contractile state 
certain (extra)cranial tissues (skeletal muscle, 
blood vessels) associated with their daily recur- 
rent headaches. 

Dimenhydrinate intramuscular doses 
mg. terminated the acute headache attacks 
80% patients whom vasculographic 
records gave evidence dilatation and/or dis- 
tension the temporal arteries associated with 
the temporal head pain. 

Triethanolamine trinitrate biphosphate 
mg. was analogously effective 80% 
patients whose vasculographic records gave evi- 
dence temporal artery constriction and 
temporal muscle contraction headache. 

group headache cases, refractory 
the above chemical agents, was characterized 
extreme variability the vasculographic records 
from day day. These patients reported marked 
their head pain association with the adminis- 
tration the dihydrogenated ergot alkaloids. 

There are diagnostic implications the fore- 
going data, although, not unusual, excep- 
tions were encountered. 

Additional criteria other than 
graphic data are important the selection 
the appropriate patient for the chemical agent 
some instances. Such criteria will further 
reported.® 
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RESUME 


L’auteur enregistré les pulsations des artéres extra- 
craniennes chez plus 130 malades accusant des 
céphalées des douleurs faciales. tension artérielle 
normale des vaisseaux brachiaux chez ces 
malades que des variations insignificantes 
nistration des agents chimiques Chez tous ces 
malades, démontrer des changements 
craniens (muscle striés vaisseaux) rapport avec leur 
céphalée répétée quotidienne. L’administration 
mgm. dimenhydrinate (Gravol) par voie intra- 
musculaire supprima les poussées aigués maux 
téte chez 80% des malades dont les tracés vasculo- 
graphiques étaient “cephalée vasculaire type migraine”. 
trinitrate triéthanolamine biphosphaté dose orale 
mgm. produisit des effets analogues chez 80% 
malades accusant des réfractaires recidi- 
vantes associés aux contractions musculaires, semblables 
ceux plus haut. Vingt-huit cas céphalée 
réfractaire aux agents chimiques mentionnés 
offraient.la caractéristique d’une diversité extréme dans 
vasculographiques d’un jour Ces 
malades ont noté une diminution considerable 
des alcaloides déshydrogénés 
Ces données contiennent des implications diagnostiques 
bien que, comme arrive quelquefois, des exceptions 
furent remarquées. Dans certains cas, les données 
vasculographiques demandent étre complétées par 
d’autres critéres dans choix des malades qui 
peut appliquer ces agents chimiques. Ces critéres feront 
d’une communication ultérieure. M.R.D. 


LINT GRANULOMA 


group Chicago pathologists report the finding 
granulomata various sites due deposition lint 
(defined the material obtained from fabric gauze 
‘during its wear use). They emphasize the frequency 
with which such lint granuloma may found post- 
operative and needle puncture wounds. They point out 
that lint deposition certain tissues such the brain 
might have serious consequences.—A.M.A. Arch. Path., 
60: 467, 1955. 
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EXTIRPATIVE SURGERY FOR 
PULMONARY TUBERCULOSIS* 


GORDON THOMAS, and 
JOHN WHITTAKER, M.B., Ch.B., 
St. Anthony, Newfoundland 


for pulmonary tuberculosis has now 
become well accepted. Combined with chemo- 
therapy, frequently procedure choice. 
The time-honoured thoracoplasty 
become superseded it; and the opinion 
the last Pembine Conference the procedures 
phrenic crush, pneumoperitoneum 
pneumothorax longer have place the 
either these might considered, felt 


that chemotherapy followed resection offers: 


more the patient terms more certain 
prospect cure, less permanent loss lung 
function, and less time hospital. 

With increasing frequency pulmonary resec- 
tion, including pneumonectomy, lobectomy, and 
segmental, subsegmental wedge excision, has 
been carried out our hospital. some cases 
bilateral resection has been done. 

The aim resection the eradication 
active disease and destroyed lung well the 
conservation normal lung The possi- 
bility removing diseased lung tissue without 
deforming operations and with minimal loss 
function most appealing the thoracic surg- 
eon well the patient. 

Resection carries low mortality rate, the 
danger the patient’s life being little greater 
the hands experienced thoracic surgeon 
trained general surgeon. The morbidity rate 
properly selected and prepared cases corres- 
pondingly low. 

Pulmonary resection indicated for: (1) 
failure thoracoplasty; (2) persistence 
cavity; (3) residual necrotic foci; (4) round 
lesion, tuberculoma inspissated cavity; (5) 
destroyed lung lobe; (6) bronchostenosis; 
(7) bronchiectasis; and (8) 
broncho-pleural fistula. 

There has been considerable variation 
opinion the advisability resecting per- 
sistent necrotic foci. Medlar 


*Read before the Canadian Medical New- 
Division, St. John’s, Nfid., September 14, 


Grenfell Association, St. Anthony, 
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shown, however, the advisability removing 
these residual necrotic The danger the 
life resecting minimal lesions less 
than that treating them conservatively. Some 
workers have readily been able find acid- 
fast bacilli smears from resected specimens, 
but have been unable grow them culture. 
This has been particularly true patients who 
have had prolonged courses chemotherapy, 
and the possibility that chemotherapy has 
rendered these bacilli sterile non-viable has 
been postulated. 

Auerbach has shown, however, the use 
careful techniques that most the bacilli found 
these lesions and thought non-viable 
are actually alive and can grown culture. 
They are potentially dangerous high per- 
centage cases.* 


The preoperative preparation the patient 
most important. our practice give 
chemotherapy for three six months before 
operation and far advanced bilateral cases 
sometimes for nine twelve months. 
routinely use combination two antituber- 
culous drugs, usually streptomycin and PAS, 
giving streptomycin biweekly except 
operative period when given daily. 
reserve isoniazid for those who 
previous course streptomycin and are con- 
sidered resistant it, for the immediate 
preoperative and postoperative period cases 
which have had long-term course strepto- 
mycin. also use isoniazid for far advanced 
bilateral cases undergoing salvage resections 
for those who may not tolerate either PAS 
streptomycin. always use least two 
the three drugs together. have also used 
terramycin during the surgical period cases 
considered resistant all these drugs and which 
have had multiple courses each. 


Before operation, desirable for the 
patient have stable chest roentgenogram, 
with signs clearing and fibrosing exudative 
pneumonic reaction around lesion cavity, 
and evidence shrinking and contracting 
the lung lobe. bilateral disease present, 
the lesions the least involved side should 
show signs regression before surgery at- 
tempted the more involved side. Surgery 
may carried out bilaterally, which case 
advisable carry out the more extensive 
operation the more involved side first. has 
often been our experience find that the 
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lesions the least involved side clear com- 
pletely after removal diseased lung lobe, 
and with the removal residual cavity from 
which bacilli were being constantly seeded. 
have found necessary operate bilaterally 
five cases only, although the classification dis- 
ease admission was bilateral out 
the cases are reporting this paper. 
The following case illustrates the clearing that 
may sometimes occur one side after chemo- 
therapy and resection. 


woman aged was admitted January 1952 
with far advanced bilateral pulmonary tuberculosis. She 
had cough, night sweats, and weight loss for nine 
months before admission. admission she weighed 
100 was toxic, and had temperature 102° 
Chest roentgenograms revealed far 
exudative and ulcerative infiltration both lung fields 
with caseous pneumonia the left upper lobe. Her 
sputum was loaded with acid-fast bacilli direct 
smear. Her case was felt hopeless but she was 
started streptomycin and PAS. 

She had been admitted 1945 with round lesion 
(Fig. 1(a), lefthand radiograph) probably inactive. 
chest film 1946 showed the same lesion, and the 
sputum that time was said negative. 

She showed marked clinical improvement 
chemotherapy. She gained weight, her sputum dimin- 
ished and she became non-toxic. The right lung showed 
signs clearing, and after months chemo- 
therapy had cleared sufficiently for salvage pneumo- 
nectomy done the left side. operation the left 
lung was found completely destroyed. The path- 
ologist reported caseating tuberculosis with cavitation 
(Fig. 1(a), right, Aug. 1952); Fig. 1(b), March 1952 
and May 1953). 

Postoperatively the patient did well. Her sputum 
converted negative. She was discharged home for 
rest June 1953, after months chemotherapy. 
the time discharge she weighed 132 lb. 

She was followed from time time and remained 
well, doing her housework, until the spring 1955 
when she suddenly developed severe respiratory in- 
fection which apparently was acute lobar pneumonia 
her remaining lung. She died several days later. she 
came from fishing village where medical aid was 
available, she was not seen treated during this illness 
and autopsy was not done. She had had check-up 
our out-patient department several 
however, and she was considered well with apparent 
active disease. 


This case illustrates the potential danger 
seemingly stable innocuous round lesion, well 
the clearing that sometimes takes place 
apparently hopeless disease. 

The following patient had the same type 
round lesion resected early and now well. 


man aged was admitted May 1951, complain- 
ing vague tired feelings. gave history 
respiratory infection during the winter which was 
high temperature for about ten days with pain the 
right chest and cough. For the next month had had 
slight elevation temperature. lived Groais 
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Fig. 


Islands all winter where medical aid was then unob- 
tainable during the winter months. (Now have radio 
communication and aircraft for getting such inaccess- 
ible areas.) chest roentgenogram (Fig. left) revealed 
round lesion the posterior division the right upper 
lobe. Gastric washings were positive for acid-fast bacilli. 
was given interrupted seven-month course 
streptomycin and PAS, and then wedge resection the 
lesion was carried out. 

Grossly, the lesion was inspissated cavity 
diameter and the pathologist reported tuberculosis 
the lung with cavitation. 

The patient did well postoperatively; was dis- 
charged May 1952 after one-year course strepto- 
mycin. has remained well since and has gone back 
fishing (Fig. right, Nov. 1953). 


The management the post-resection space 
often discussed. The common location 
residual necrotic lesions the apical and 
posterior segments the upper lobe and the 
superior segment the lower lobe; therefore 
resection these more common. 
Similarly, persistent residual cavities are more 
frequent the upper lobe than the lower, and 
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therefore upper lobectomy more frequent 
than lower. The space created lower 
lobectomy may filled temporarily 
permanently elevating the diaphragm 
phrenic crush. The space after left upper lobec- 
tomy may obliterated simple tailoring 
thoracoplasty, leaving the vertebral transverse 
and sometimes the first rib. This 
operation causes very little deformity and 
effectively prevents overdistension the contra- 
lateral lung. some cases where the lobe 
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patient who had lobectomy for large persist- 
ing cavity and with active far advanced bilateral 
disease died months later spread 
disease. Another patient died 
operatively after pneumonectomy for destroyed 
lung. This was salvage, maximum-benefit case 
already resistant all drugs. Autopsy revealed 
complete breakdown the main stem bron- 
chial stump. third patient, reported above 
(Case 1), died apparently another cause. 
Our operative mortality rate (one month after 


TABLE 
CLASSIFICATION DISEASE ADMISSION 
Far advanced Moderately advanced Minimal 
Procedure Bilateral. Bilateral Unilateral Bilateral Unilateral Total 
particularly atelectatic and contracted, the TABLE II. 
lower lobe has already expanded preoperatively 
fill most the pleural space, and 
thoracoplasty not necessary. Indication Satisfactory Active Dead Total 
resection not great and presents problem. Persisting 
the space inspissated cavity; 
ho- 


patients June 1955. eight cases, 
multiple segments wedges, one lobe and 
wedge remaining lobes, were removed. 
One case had bilateral resection. Four had other 
bilateral operations such thoracoplasty one 
side and resection the other. The classifica- 
tion disease admission each case 
majority cases fall into the far advanced 
bilateral group, except segmental wedge 
excisions. 

Our indication for resection each case and 
the result obtained are shown Table II. 


The two patients who underwent resection 
for thoracoplasty failure both still active 
disease. each case there active disease 
the contralateral lung. They are present 
long-term chemotherapy and the condition re- 
mains stable. One patient who had lobectomy 
for destroyed lobe and persistent cavity still 
has active disease the contralateral side. One 


operation) this series zero. Our late mor- 
tality rate 5.2% counting all cases, but only 
3.5% counting those who died tuberculosis. 

Fifty our patients are now apparently 
well with arrested disease and negative sputum, 
cure rate 86%. Five still have active disease 
and three are dead. 


Many these cases fall into the salvage class 
(Table III). These are poor-risk patients usually 


TABLE III. 


ELECTIVE AND SALVAGE GROUPS 


Effective Salvage 
Good Poor Good Poor 


Segmental and wedge 
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Fig. 3(b) 


resistant least two not all antituber- 
culous drugs and with other hope cure. 
Nineteen our cases were this group and 
all our poor results were this class. all our 
elective resections the results were good. 
worth while, however, operate upon these 
salvage cases, and the results are sometimes 
dramatic illustrated the following two 
cases: 


woman aged was transferred from another hospital 
August 1954, with far advanced bilateral pulmonary 
tuberculosis. She had been treated off and since 1949 
and had multiple courses streptomycin, PAS, 
She was considered resistant all three [Fig. 

Chest roentgenograms showed the lesions the right 
side undergoing some calcification. large cavity 
was present the left apex with atelectatic left upper 
lobe. Sputum was loaded with acid-fast bacilli. left 
upper lobectomy was done several weeks after admission 
and followed later tailoring thoracoplasty. The 
patient was continued all these drugs and was given 
terramycin postoperatively (Fig. 3(b): left, Aug. 1954; 
right, Dec. 1954). 

The pathologist reported ulcero-caseous tuberculosis 
the lung with sequestration. Postoperatively the patient 
did very well; her sputum converted immediately nega- 
tive. She gained weight and was discharged home 
continue drugs out-patient December 1954. She 
has remained well since. 


[Figs. 4(a) and (b)] 


man aged was transferred from Cartwright Hos- 
pital with spontaneous pneumothorax the left lung 
and far advanced bilateral tuberculosis October 1953. 
had been under treatment there for three months 
with streptomycin and PAS. Sputum was positive for 
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acid-fast bacilli. The patient was toxic, and 
sweating profusely night and was obviously acutely ill. 

left pneumonectomy was carried out shortly after 
admission emergency procedure, since conservative 
measures failed re-expand the lung. operation the 
lung was destroyed and surrounded dense adhesions, 
making dissection tedious and difficult. The operation, 
however, was uneventful, and the pathological report 
the specimen was caseous tuberculosis lung with 
sequestration. 

Postoperatively the patient had stormy course. 
developed empyema which was controlled drainage 
and thoracoplasty. then did well, gaining weight, and 
his sputum converted negative. The lesions 
contralateral side stabilized and was discharged 
September 1954. has remained well since. 


have had seven complications our 
resections (Table IV). Two these caused the 
death the patient. all other cases, the com- 
plications were managed and cleared, although 
two broncho-pleural cutaneous remained 
open for many months before closing. 


TABLE IV. 


1 


Spread 

disease....... 
Broncho-pleural 

Subcutaneous 


CONCLUSIONS 


our opinion that properly selected 
cases resection offers the most patients with 


Fig. 4(a) (left, Feb. 1953; right, Sept. 1953) 


Fig. 4(b) (left, Nov. 1953; right, April 1954) 


A 
4 
Fig. 3(a) 
Complications 
Empyema...... 
| 


Canad. 
Feb. 1956, vol. 


pulmonary tuberculosis. can carried out 
with safety and high rate cure. removes 
diseased airless lung tissue, permitting better 
pulmonary function oxygen 
saturation because blood 
longer flows through non-functioning lung 
tissue. should considered for all indicated 
cases without hesitation and delay, and carried 
out promptly the optimum time before resis- 
tance drugs develops and before too much 
time has been spent hospital with resultant 
economic waste. 


SUMMARY 


Pulmonary resections for tuberculosis are 
being done with increasing frequency. 

The indications for resection have been 

Sixty resections patients have been 
done the Grenfell Hospital, St. Anthony, with 
cure rate 86%, operative mortality 
zero, and late mortality due tuberculosis 


3.5%. 
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L’exérése semble train supplanter toutes les 
autres formes chirurgicale dans traite- 
ment tuberculose pulmonaire. but est 
conserver meilleure fonction respiratoire possible, tout 
évitant déformation apparente gril costal. 
Medlar, les foyers nécrose devraient étre 
enlevés, puisque les bacilles qu’ils contiennent peuvent 
dans certaines circonstances ranimer 

préparation malade s’avére fort importante 
doit commencer mois avant Elle 
est fondée sur une médication streptomycine (deux 
fois par semaine) PAS. L’isoniazide est réservé 
ceux qui ont déja traitement streptomycine, 
aux cas avancés ceux qui sont réfractaires PAS 
streptomycine. Dans les atteintes bilatérales, 
nécessité des deux est rare fois sur 
cas) car été démontré maintes reprises que 
les étaient moindre envergure 
rapidement une fois que avait 
éliminé lésion plus étendue, 

L’aménagement créé par d’un 
lobe présente pas toujours les difficultés qu’on 
simagine. Les sommets peuvent étre remplis par une 
thoracoplastie respectant les apophyses transverses. Dans 
les cas les lobes inférieurs ont souvent 

éja comblé vide déployant méme avant 
Pour qui est des bases, paralysie 
plusieurs cas dans leur série résections 
chez malades. Leur taux mortalité post-opératoire 
tardive est 5.2% (réduite 3.5% comptant les 
période ces cas n’est pas des 
moindres avantages cette thérapie. M.R.D. 


TRIETHANOLAMINE TRINITRATE 
(METAMINE) THE 
TREATMENT ANGINA 
PECTORIS: 

LONG-TERM STUDY* 


MAURICE HELLER, M.D., 
Toronto 


THE MEETING the Canadian Heart 
Association June 1951, Palmer and Ramsey 
reported, for the first time this continent, the 
treatment angina pectoris with new long- 
vasodilator, triethanolamine trinitrate 
the same meeting Melville and 


*Presented the combined clinical meeting the 
Cardiology Section the Ontario Medical Association and 
the Western New York State Heart Association 
Buffalo, N.Y., May 27, 1955. 

Physician, New Mt. Sinai Hospital. Chief 
Medical Department and Consultant Cardiologist, North- 
western General Hospital. 


demonstrated experimental basis for its 
use this condition. 


the July 1951 issue the Canadian 
Medical Association Journal these men reported 
their findings, but since then there has been 
only one paper this subject, despite the fact 
that during the past year the drug was used for 
the first time the U.S.A. 


The experiments Melville and the 
isolated perfused rabbit heart seemed show 
that Metamine dilates the coronary vessels be- 
cause its basic action smooth muscle 


depressant, just nitroglycerin and other 


organic nitrates. Its duration action 


more prolonged, while its vasodepressor- 
action was less acute, than that 


but like the latter drug Metamine was found 
relatively non-toxic the experimental 
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Although 
now known Metamine, 
was first prepared 1941, the only other 
clinical report summarized Palmer and 
Ramsey? that Poumailloux and 
France 1949. They found that angina 
pectoris patients treated with this drug, three 
showed very good results and six showed good 
results. However, the doses were variable and 
there was long-term treatment. The toxic 


effects were negligible, one patient 


heartburn and another being nauseated. 
Palmer and Ramsey, although reporting 
only five cases and short period (three 
weeks), nevertheless did very accurate work 
and got remarkable results, since every patient 
showed subjective improvement. The study was 
well controlled using placebos and detailed 
diaries; order reduce suggestion min- 
imum, there was little any contact with the 
doctor. All patients averaged five more at- 
tacks angina pectoris daily during the control 
three-week period, and while Metamine 
each had days during which, although active, 
was completely free from pain. The authors 
concluded that the results were promising and 
certainly warranted further clinical studies. 
spite these encouraging results, further 
studies Metamine have been reported the 
for the recent report 
Friend, O’Hara and who found that 
seven patients studied there was more 
improvement with this drug than with placebo 
therapy. One 2.0 mg. pill was given four times 
daily for two four weeks. The drug was well 
tolerated and toxic reactions were observed. 


SELECTION CASES 


During the past four years total 
patients with angina pectoris have been given 
Metamine, but only have been included 
the final analysis since four did not fit all the 
rigid criteria drawn the beginning the 
study. All the patients were taken from 
private practice and have been followed for 


least one year, most for four six years (see 
Table 


*Winsor and Scott(5) have just reported three-month 
study the comparative effectiveness PETN (penta- 
erythritol tetranitrate) with Metamine. They showed 
Metamine effective reducing the nitroglycerin re- 
quirement patients over period three months, 
although they obtained result with PETN, 
which they were primarily interested. (It was noted, how- 
ever, that they gave mg. PETN day compared 
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TABLE 


OBSERVATION PERIOD 


Number 


Number years patients 


patient was started Metamine before 
total observation control period least 
six months (see Table II). that way was 
felt that one could not only get know the 
patient and thereby absolutely certain that 
had true angina, but also ensure proper 
control period before Metamine therapy. 


TABLE II. 


OBSERVATION PERIOD ADMINISTRATION 
METAMINE PERIOD) 


Number 


Every one the patients had suffered 
least one definite cardiac infarction (proved 
either before after Metamine therapy. Every 
patient included the series had typical angina 
pectoris—that is, squeezing pressing type 
substernal pain sometimes radiating down the 
left arm, occurring only effort and always 
relieved rest and/or nitroglycerin under the 
tongue. there was any doubt about the diag- 
nosis, the case was not included the series. 
Exercise tolerance tests 
Masters prove angina pectoris were not only 
unnecessary view the typical history 
angina well cardiac infarction, but contra- 
indicated, since all cases (except one [L.G.] 
which typical changes later developed) 
showed definitely abnormal electrocardiograms 
routine tracings. Before Metamine therapy 
was begun, the patients had had least two 
attacks angina pectoris daily, some many 


METHOD STUDY 


For least six months before trial Meta- 
mine, each patient the series was given the 
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usual conservative therapy for angina pectoris: 
reassurance, sedation, readjustment activities, 
adequate rest and decrease use tobacco, 
and there was some improvement most in- 
stances. Thus “base-line” control period was 
established. Also, every case this conservative 
therapy was followed adequate trial 
six weeks three months another “coronary 
khelvis. This drug was given 
the same status treatment was given Meta- 
mine, because that time had hopes that 
would very helpful this condition. How- 
ever, only one case (M.B.) was there any 
definite improvement over that noted before 
khellin administration (and this patient went 
much more improvement with Metamine 
therapy). Thus the above routine served 
ideal control place the usual placebo. 

After the control period six months five 
years (see Table II), each patient was given 
two 2-mg. Metamine pills three times daily after 
meals and bedtime for two weeks, then three 
five pills daily for six weeks, and finally one 
three pills daily necessary reduce the 
anginal attacks. The drug was supplied through 
the generosity the Leeming-Miles Co. Ltd. 
Montreal, but the patient was asked buy his 
own pills after the first four six weeks, since 
was felt that would not unless 
thought they had helped him. the patient was 
uncertain its effects, was continued 
until was certain. helped him, has 
continued take it. acute 
sufficiency cardiac infarction developed, 
was not resumed. (One angina patient 
decided stop Metamine but continued get 
complete relief.) All patients were seen the 
office every three four weeks until was 
decided whether there was any benefit from the 
pill; they have since been seen every two 
six months until the present time. 


RESULTS 


Eight the cases had definite decrease 
the number attacks each day, the decrease 
occurring all cases within two days two 
weeks beginning the therapy (see Table III). 
two cases the pains disappeared entirely—in 
one (I.W.) for eight months, and the other 
(A.M.) for the past months. the former 
the pains disappeared after the second day 
taking pills; the latter, although they im- 
proved immediately, the pains disappeared en- 
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TABLE III. 


RESULTS METAMINE THERAPY 


patients 


Angina not relieved.............. 
Relief uncertain (but continued 

Metamine therapy)............ 


tirely within the subsequent year. Since then 
period months), this patient has taken 
Metamine and pains have not recurred. The 
other developed acute cardiac 
tion eight months after starting Metamine. 

Two patients (H.L. and O.M.) 
sible improvement while Metamine. Each 
stopped after two months’ therapy spite 
continued angina, and each was classified 

Patients who were relieved Metamine took 
continuously for six months three years 
(see Table IV). Three patients (R.A., L.G. and 


TABLE IV. 


METAMINE 


Number 
Length time 


Angina relieved............ months 
months 

years 

years 

months 

2-4 months 
months 
year 


Angina not 


Cases uncertain 


— 


D.W.) were uncertain whether Metamine 
helped them but continued take for approx- 
imately six months. 

all the patients whom early improve- 
ment occurred, the attacks decreased from 
minimum two daily noted during the 
control period maximum three attacks 
weekly while taking Metamine. However, the 
eight cases showing initial improvement with 
Metamine, two (I.W. and M.B.) developed 
acute cardiac infarctions, and one (J.M.) de- 
veloped acute coronary insufficiency while 
the drug (see Tables and VI). One (M.F.) 
died acute cardiac infarction. The three 
patients who were doubt whether 
Metamine helped not (R.A., L.G. and D.W.) 
suffered acute cardiac infarction during con- 
tinued therapy, and one them (D.W.) died. 
During this same period (six months three 
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years), out the cases not Metamine 
(because gave relief) two and J.B.) 
developed acute coronary insufficiency attacks 
and three others died—one (M.B.) from acute 
pulmonary the other (M.K.) cere- 
bral and the third (H.N.) 
pneumonia probably associated with pulmonary 
carcinoma. 


TABLE 


Late RESULTS WITH CONTINUED METAMINE THERAPY 


Acute 
Acute due 
infarction acute 
Total insuffi- with cardiac 
cases ciency recovery infarction 
Patients continued 
Metamine......... 
Patients not continued 
TABLE VI. 


(INCLUDING IMPROVED CASES AND CASES) 


Length time 
Patient Metamine 


Still Metamine with 
continued improve- 


(None past years) 
years 
E.H. years 
J.W. years 


acute coronary in- 
sufficiency......... months 


acute cardiac infare- 
tion (with recovery) R.A. months 

(Uncertain benefit) 
L.W. months 
L.G. year 
(Uncertain benefit) 
M.B. 


years 
death due acute 
eardiac infarction. months 
(Uncertain 
M.F. years 


may significant that all the patients who 
claimed helped Metamine before 
attack acute coronary insufficiency (J.M.), 
acute cardiac infarction with recovery (I.W. 
and M.B.), had more anginal pains after 
their attack than before, although longer 
Metamine. However, their attacks occurred 
just few months ago, still too early 
certain this. 

Toxic symptoms were minimal and occurred 
only four patients. They could probably have 
been tolerated any improvement symptoms 
had occurred—as demonstrated one patient 
(M.B.). One developed heartburn, but 
noteworthy that was hypochondriac and 
had “irritable colon”. Another claimed 
nausea but was able take Metamine for 
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months, until were certain that his con- 
dition was not improved. The fourth patient 
(V.S.) claimed generalized itchiness but 
was quite mild, nothing being evident exam- 


ination, and required specific therapy. The 


first patient (M.B.) obtained definite benefit 
from Metamine and had been taking for three 
years until her cardiac infarction, although 
caused “tickle” her throat which induced 
coughing she took more than four pills daily. 
Because the production palpitation and 
headache with sublingual nitroglycerin (1/200 
grain), this patient used Metamine for her 
acute anginal attacks, obtaining immediate re- 
lief without headache palpitation. However, 
once when she took two Metamine pills (four 
mg.) together for relief anginal pain, she de- 
veloped dizzy spell and felt faint—possibly 
result hypotension due vasodilatation. These 
mild reactions did not prevent this patient from 
continuing take Metamine, claiming much 
less frequent attacks. Since her second cardiac 
infarction three months ago, she has been kept 
off Metamine but too early know the 
effect her angina, although appears that 
there will increase frequency attacks. 

may noted that three out four the 
cases not included this series, because saw 
them only once and they were observed for less 
than six months the referring doctor, have 
shown apparent improvement 
taking Metamine. Two patients (W.D. and 
E.T.) had cardiac infarctions about eight and 
ten months previously and had been taking 
Metamine for the past four and six months 
respectively. The third (L.R.) had cardiac 
infarction but hypertensive and arteriosclerotic 
heart disease and typical attacks angina pec- 
toris. She continues take Metamine, claim- 
ing definite relief since her visit months 
ago. Because insufficient control period 
well absence cardiac infarction, this patient 
has not been included the series. The fourth 
patient the series (H.I.) likewise was seen 
only once and had adequate control, nor was 
there history cardiac infarction although 
had clinical angina pectoris. This patient got 
relief from Metamine therapy. 


The results seem indicate that this study 
Metamine was initial benefit more than 
one-quarter the angina pectoris patients. This 
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appears significant because other so-called 
long-acting coronary vasodilator drugs such 
khellin and Peritrate have proved disappointing; 
most cases the improvement can accounted 
for the reassurance the doctor and the 
effect giving pill. Improvement with Meta- 
mine after the failure another vasodilator 
eight cases out this series appears 
definite. Because the earlier control period 
least six months subsequent observa- 
tion period least one year, may con- 
clude that the initial improvement actually 
due medication and not chance. Never- 
theless one cannot absolutely certain this, 
since angina pectoris may improve without 
therapy for reasons unknown. The fact that 
most these cases were under total observa- 
tion period one seven years (mostly five 
six years) shows that the patient was well 
known the investigator, who had oppor- 
tunity try all known therapy for the relief 
the angina before resorting Metamine. 
times questionable cases helpful 
decide whether relief present asking the 
patient buy his own pills. then stops 
taking them spite continued angina, 
unlikely that the drug actually helped him. 


The large proportion patients long- 
term treatment with Metamine (seven out 
eleven) who went acute coronary in- 
sufficiency, another cardiac infarction and/or 
death, was unexpected, was the freedom from 
cardiac infarctions the who derived 
benefit from the drug but were followed for 
corresponding period (six months three 
years). the latter group there were three 
deaths, due acute pulmonary cere- 
bral hemorrhage and pneumonia. This demon- 
strates the value long-term studies. Palmer 
and series one coronary occlusion 
occurred two weeks after cessation Meta- 
mine, that there was probably relation- 
ship, but one the five patients studied had 
definite acute cardiac infarction the 12th day 
treatment. their cases were kept ther- 
apy for only three weeks, long-term results 
were available. This complication did not occur 
series until the patient had been the 
drug for least six months. The reason for this 
hard explain, but one cannot help wonder- 
ing whether Metamine may predispose coron- 
ary insufficiency and/or thrombosis result 
its vasodilator effect, which this 
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effect should occur early therapy well 
late. might some way related pro- 
longed vasodilatation. possible factor may 
that improvement with Metamine gives the 
patient false sense security leading over- 
activity, well decreasing eliminating the 
warning signals angina pectoris. 

easy diagnose angina pectoris when 
does not exist, but where typical clinical 
graphic evidence and history cardiac in- 
farction, one can reasonably certain the 
diagnosis. These factors were present all the 
cases this series. exercise test these 
patients may dangerous. felt that 
series such this, the diagnosis angina 
pectoris not definite without exercise test, 
the case too questionable included. 

Metamine, like nitroglycerin, would appear 
contraindicated acute coronary occlusion, 
primarily because the vasodilatation and 
hypotensive effect. may given during the 
convalescent stage angina pectoris present. 
This was done number cases this series 
without deleterious effect. 

noteworthy that two the patients 
(M.B. and J.W.) who were helped long- 
term Metamine therapy had immediate relief 
from acute attack angina pectoris 
quickly chewing one two Metamine 
They were instructed this because sub- 
lingual nitroglycerin (1/200 grain) caused uncom- 
fortable headache and palpitation, not produced 
Metamine. 

The numbers this series are too small 
certain either the benefits obtained the 
late complications with continued Metamine 
therapy. The figures would significant one 
could sure that the groups were absolutely 
comparable begin with, but patients with 
angina pectoris this never possible. 


SUMMARY 


Twenty-six patients with angina pectoris 
were given triethanolamine trinitrate (Meta- 
mine). Eight cases showed definite initial im- 
provement from minimum two attacks 
day maximum three attacks week. 

All patients had typical clinical history 
angina pectoris and suffered least one at- 
tack acute cardiac infarction proved 
history and electrocardiograms. Thus the diag- 
nosis angina pectoris was definite. 
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Before Metamine therapy the patients had 
undergone observation control period) 
conservative therapy for from six months 
five years. They had also received other vaso- 
dilators, notably khellin, with significant im- 
provement compared with the control period 
(except for one case which did still better 

After Metamine therapy over periods 
ranging from six months three years, six 
patients developed acute 
(two whom succumbed), while one devel- 
oped acute coronary insufficiency. Compared 
with this, two the not Metamine 
over similar period developed acute coronary 
insufficiency while three died causes not 
directly related cardiac 

Toxic symptoms due Metamine admin- 
istration were rare and slight. They occurred 
only four cases and consisted one more 
the following: nausea, heartburn, cough, dizzi- 
ness and generalized itchiness. One patient 
the four was relieved her angina and was 
able continue Metamine spite the toxic 
effect. 

Like nitroglycerin, Metamine should not 
given during acute coronary insufficiency 
occlusion, but may given during the con- 
valescent stage provided angina 
present. 

Metamine pills (one two) quickly re- 
lieved the acute attack angina pectoris two 
cases where nitroglycerin 1/200 grain produced 
headache and palpitation. suggested that 
this tried patients with angina pectoris 
who cannot take nitroglycerin. 

From this study one might wonder whether, 
although about one-quarter patients with 
angina pectoris got initial relief with Metamine, 
the latter should used for long-term therapy 
because its possible tendency predispose 
acute coronary insufficiency and cardiac in- 
farction. view these findings would 
advisable perform long-term studies other 
so-called long-acting coronary vasodilators be- 
fore advising their continued use. 


REPORTS 


CASES SHOWING CONTINUED LONG-TERM 
IMPROVEMENT WITH METAMINE 


CasE 


R.L., 43-year-old woman, was first seen March 
16, 1949, which time she had acute cardiac infarction 
proved electrocardiogram well history. She was 
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very nervous and high-strung and was treated re- 
assurance and sedation, but continued 
anginal attacks going upstairs walking half 
block. Peritrate and khellin were tried without effect. 
March 16, 1953, she was first treated with Metamine 
and claimed that within six days she was able walk 
two two and half blocks without angina, and able 
upstairs without pain. This patient widow with- 
out any private income but has continued buy the 
Metamine pills. She now taking two three pills 
day and takes more than three nitroglycerin pills 
week, whereas formerly she had take many nine 
ten day. 


A.M., woman aged years, who was first seen 
December 24, 1951, had suffered acute cardiac in- 
farction proved electrocardiograms, well typical 
history, October 1951, and had since suffered substernal 
chest pain walking half block. The pain, pressing 
type, was immediately relieved nitroglycerin, 1/200 
grain, under the tongue. Usual conservative therapy, 
well khellin and Peritrate, had been tried before she 
was put Metamine for the first time June 25, 
1952. She noted definite improvement two three 
days and July 1953 the pains had entirely dis- 
appeared; stopped taking Metamine her own 
decision. Since that time the anginal pains have not 
reappeared, but she does not strenuous work. She 
able walk two three blocks without anginal pain; 
she has occasion walk greater distances. 


E.H., woman aged years, was first seen September 
1951 acute pulmonary after acute cardiac in- 
farction. This was followed several more cardiac in- 
farctions well prolonged period status anginosus 
requiring complete bed rest for five months. Her heart 
failure responded digitalis, but she continued have 
typical pressure pain the chest effort, relieved 
nitroglycerin. She could walk only few steps the 
house, particularly upstairs, before pain. She 
would have four five attacks daily. She was put 
Metamine June 25, 1952, and this was followed within 
two weeks definite improvement; she now has 
more than one attack weekly and this only strenuous 
effort. 


J.W., man years old, was first seen August 10, 
1949. There was definite history two cardiac in- 
farctions, proved electrocardiograms. While con- 
servative therapy and later with Peritrate and also with 
khellin, would have four five attacks daily, 
typical pressure pain coming mostly after eating and 
walking upgrade. could always count this 
pain the after breakfast when walked 
the garage and then again backed his car out. 
This man intelligent executive and claims that 
since taking Metamine hardly ever has his chest 
pain—possibly once month, when forgets and 
undergoes extreme exertion. 


METAMINE UNTIL ACUTE 
INSUFFICIENCY 


J.M., woman aged 54, was first seen December 12, 
1952. She had had old cardiac infarction, proved 
electrocardiographically well history. She also 
had mild diabetes and arteriosclerotic heart disease, 
mild hypertension (160/100 mm. Hg) and 
toris. The latter was typical squeezing pain relieved 
nitroglycerin under the tongue and brought 
going upstairs walking one-quarter block. She 
was given conservative treatment with 
Peritrate and later khellin was not helpful. She was 
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first put Metamine March 16, 1953, and claimed 
helped her and within one week decreased her anginal 
attacks from five per day about three per week. She 
continued take the Metamine until July 1954, 
which time she was admitted hospital with attack 
acute coronary insufficiency. There marked 
anxiety factor this case. She got over her attack after 
symptomatic treatment bed for three weeks. Since 
that time (about three months) she has been taking 
things very easy, but appears that without Metamine 
her attacks angina are more frequent than before 
her coronary attack. 


METAMINE UNTIL ACUTE CARDIAC 
INFARCTION (WITH RECOVERY 


R.A., woman aged years, was first seen Septem- 
ber 1950. She was very nervous person 
from anxiety state, and also diabetes and arteriosclerotic 
heart disease. January 1951, she developed typical 
anginal pain, always relieved resting 
cerin. She could not walk more than half block 
without getting pressure her chest. She would have 
about six eight attacks per day. She was put 
khellin January 1951, and continued take 
until May 1951 because first she felt that helped 
her, but then stopped because she wasn’t sure. 
February 19, 1952, she was put Metamine and she 
sure whether helped her. She was still taking 
August 20, 1952, when she developed typical 
attack proved electrocardiographically cardiac 
infarction. She went into left heart failure and was 
critically ill but eventually recovered. 


woman aged years, first seen Janu- 
ary 18, 1950, was suffering from hypertensive and 
arteriosclerotic heart disease and acute cardiac in- 
farction followed typical angina pectoris. The latter 
would occur slightest exertion walking one block, 
particularly after eating. would relieved 
1/200 grain nitroglycerin pill under the tongue 
resting. The usual conservative measures caused definite 
improvement and she would then get more than 
three four attacks per day. There was further 
improvement with khellin, although about days after 
she was put Metamine (on March 10, 1954) she 
claimed chest pain whatsoever. There was doubt 
her mind that Metamine had definitely helped her. 
She could walk nine ten blocks, well 
all her own housework, and continued take 
three Metamine pills daily. She not 
nervous person. Unfortunately eight months after start- 
ing Metamine she developed acute cardiac infarction, 
proved electrocardiograms. She now convalescing 
and has had angina since her attack about one 
month ago. However, she has not undertaken any real 
activity yet. 


M.B. was woman when first seen January 
19, 1948. few months later she developed acute 
cardiac infarction, proved electrocardiographically. This 
was followed definite angina pectoris—pain effort 
and relieved rest. She could walk only one and 
one-half blocks spite conservative treatment. She 
was taking khellin for one year before being put 
Metamine October 19, 1951. first she claimed 
that khellin had helped her, but later caused burn- 
ing sensation substernally. She felt that Metamine 
definitely helped her anginal pain, although some- 
times caused her cough. Before taking Metamine she 
would have take many six nitroglycerin pills 
daily, which would relieve the pain but would cause 
headache and palpitation. While Metamine she took 


HELLER: ANGINA 203 


nitroglycerin pills whatsoever, getting relief her 
acute anginal pains chewing one Metamine pill. 
one occasion she chewed two Metamine pills and devel- 
oped dizzy spell and faintness (possibly hypotensive 
While taking Metamine she did not get more 
than one attack angina pectoris every two three 
weeks. However, three years after starting Metamine 
she developed acute cardiac infarction, from which 
she recovered. She has been and about for the past 
three months and far has had more angina than 
before the attack while Metamine. However, she has 
undertaken very little activity yet. 


L.G. was when first seen July 30, 1953. had 
arteriosclerotic heart disease and was diabetic, taking 
units insulin daily. gave history definite in- 
creasing angina pectoris dating back weeks from the 
time first seen, although the electrocardiogram, cardio- 
vascular examination, and fluoroscopy well ophthal- 
moscopy were negative. was treated case 
acute coronary insufficiency with four weeks’ bed rest. 
continued have angina upon walking two five 
blocks (variable—worse against the wind). Nitroglycerin 
under the tongue resting would stop these pains. This 
patient continued take Metamine for almost one year 
after his first attack acute coronary insufficiency, 
spite the fact that was not certain whether had 
helped him. was stopped July 1954, because 
developed definite attack acute cardiac infarc- 
tion proved electrocardiographically well clinical 
history. made good recovery from this latter attack 
but continues have anginal attacks before. 


INFARCTION AND DEATH 


D.W., man 45, was first seen October 10, 
1952, which time had definite cardiac infarction, 
proved electrocardiogram well history. Upon 
recovery would get typical squeezing pains 
chest walking one block, lasting until stopped, 
immediately relieved nitroglycerin under the tongue. 
would have many half dozen attacks day 
while conservative therapy. Peritrate and later khellin 
were avail. was first put Metamine 
March 27, 1953, and although claimed had helped 
him somewhat, reducing his attacks about two 
day, April 1953, developed attack acute 
coronary insufficiency. After recovery again took 
Metamine, but June 24, 1954, had developed 
second and fatal acute cardiac infarction, proved 
electrocardiographically well clinical findings. 


M.F., woman aged years, was first seen June 28, 
1950. She had had cardiac infarction long before 
noted history and electrocardiogram, and was also 
suffering from hypertensive heart 
disease (blood pressure 235/125 mm. Hg). Her chief 
complaint was marked substernal constricting pain 
occurring with the least effort and always relieved 
rest nitroglycerin. She was given the usual conserva- 
tive therapy and was tried khellin from June 27, 
1951, until March 17, 1952. This definitely did not help 
her. Before taking Metamine she would have many 
attacks daily. Two weeks after taking Meta- 
mine her attacks had been reduced not more than 
two week. spite having very little money, this 
patient continued take Metamine not only prevent 
her angina, but also for her acute attacks, since nitro- 
glycerin caused dizziness. One and one-half years after 
starting Metamine she suddenly developed acute 
cardiac infarction and died. 
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RESUME 


Vingt-six malades atteints d’angine poitrine furent 
traités trinitrate (métamine). Huit 
cas accusérent une amélioration initiale définie, passant 
crises par semaine. Tous les malades présentaient une 
histoire clinique typique d’angine poitrine avaient 
subi moins une crise aigué d’infarctus myocarde 
vérifié par les électrocardiogrammes. 
diagnostic d’angine poitrine était bien établi. 
Avant traitement par métamine, les malades avaient 
été sous observation (période traitement 
conservateur pour des périodes mois ans, 
leur avait aussi administré d’autres vaso-dilatateurs, not- 
amment Khelline (diméthoxy-méthyl-furanochromone) 
sans remarquable par rapport période 
amélioré encore plus par métamine). 


CONGENITAL DYSPLASIA 
THE 


GIBSON, F.R.C.S. (Eng.), Winnipeg 


CONGENITAL DISLOCATION the hip-joint 
deformity which has intrigued the surgeon from 
time immemorial, particularly since 
surgery became established specialty. Its 
challenge has been met many able men, but 
the lesion still far from being under complete 
control. have, however, learned good deal 
about it, and have large extent improved 
the outlook. probably time discard the 
term “congenital dislocation the hip-joint” 
and replace with the caption “congenital dys- 
There exist all degrees displacement, 
from trifling outward shift the line trans- 
mission strain the fully developed luxation. 
The essential feature inadequate roof 
the acetabulum; dislocation merely the end- 
product. Like all joints, the hip must possess 
the dual properties stability and mobility. 
three-dimensional joint and should under 


*Read the Annual Meeting the Surgical Society 
Western Canada, Winnipeg, April 23, 1955. 
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Sur onze malades aprés traitement par métamine 
pendant des périodes mois ans, six 
présentérent infarctus cardiaque aigu (dont mouru- 
rent), tandis autre présenta coro- 
naire Par contre, sur malades non traités par 
métamine pendant méme période, deux présentérent 
coronaire aigué tandis que trois mouru- 
rent causes non directement rattachées 
cardiaque. Les symptémes métamine 
furent rares légers. Ils produisirent que dans 
cas seulement, sous plusieurs des formes 
suivantes: pyrosis, toux, vertiges, 
généralisé. Une malade sur quatre fut soulagée son 
angine put continuer prendre métamine 
malgré ces effets secondaires. métamine, comme 
nitroglycérine, doit pas étre administrée pendant une 
crise aigué coronaire, mais peut 
pendant convalescence, condition s’agisse bien 
mine rapidement mastiqués soulagérent d’une crise aigué 
poitrine deux malades chez qui 
glycérine (0.3 mg.) produisait céphalée des palpi- 
tations. suggére d’essayer traitement pour les 
malades qui peuvent tolerer nitroglycérine. 

Bien que, d’aprés cette étude, environ quart des 
malades atteints d’angine poitrine aient éprouvé 
soulagement initial par métamine, peut de- 
mander médicament doit employé pour 
traitement longue durée, peut prédisposer 
D’aprés ces observations, semble opportun d’entre- 
prendre une sérieuse étude des autres vaso-dilatateurs 
coronaires prétendue longue durée avant d’en con- 
seiller permanent. M.R.D. 


control all three elements which contribute 
the safety articulation: viz., bony form, 
ligaments, muscles. the case the hip, bony 
form paramount importance. Stability de- 
mands certain amount overhang the roof 
the acetabulum. Without this overhang, the 
femoral head tends wander upwards and out- 
wards, exerting shearing action the outer 
part the roof, increasing the load the ad- 
ductor muscles, and causing the abductors 
work disadvantage. Should the overhang 
excessive, the Otto pelvis, stability 
problem, but there grave decrease 
mobility. The ideal joint beautifully engin- 
eered, particularly bony form and relation- 
ship, allow maximum stability with 
the utmost possible freedom movement. 

civilized communities congenital disloca- 
tion the hip not common condition. 
Medovy reported cases out some 4,000 de- 
liveries the Winnipeg General Hospital during 
1954. MacIntosh New York noted cases 
5,964 gestations. That gives approximate 
frequency 1,000. The remarkable study 
Corrigan and Segal Indians belonging 
the Island Lake group most interesting. 
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1950 this band numbered and the authors 
made diagnosis congenital dislocation the 
years. They found evidence the existence 
the deformity other cases not examined, 
which would bring the total living persons, 
incidence about 6%. This strikingly 
different from the general average about 
0.1%, and suggests strongly that the factor 
heredity notable significance. Probably 
some cases dysplasia correct themselves spon- 
taneously; others frank dislocation. The 
deformity dislocation not, rule, re- 
vealed until the child begins walk, about the 
end the first year. other cases—and they 
are many—the incongruous joint may give little 
trouble during adolescence. Children may 
play rugged games without apparent handicap, 
but the resiliency youth does not last for ever. 
early middle age with its accompaniments 
enhanced weight and 
muscular slackness, the bill presented for pay- 
ment. Thinning articular cartilage, osteo- 
phytic growths, and upward outward 
migration the femoral head furnish radiol- 
ogical explanation the pain that marks the 
development osteo-arthritic changes. this 
group unrecognized cases inadequate 
acetabular roof that ought able 
identify and, when possible, help. 


TREATMENT 


all congenital deformities, club 
foot, treatment should commence soon after 
birth possible. the utmost importance 
realize that the first months life provide 
golden opportunity which, once missed, can 
never recaptured. When the condition has 
evaded recognition until the child begins 
walk, the opportunity has been largely over- 
looked. may not too late, but then again 
may be. That why urgently necessary 
diagnose the deformity birth. There are 
three simple observations which can made: 

(1) The folds the inner side the thigh 
may asymmetrical, and the perineum may 
widened. 

(2) The height the lower end the femur 
above the table when the infant its back 
may different the two sides. 

(3) Abduction the thighs may differ the 
two sides. 


dislocation usually easily 
detected this simple examination, but bi- 
lateral dislocation may require more thorough 
investigation. This simple measure, however, 
will suffice reveal the flagrant cases, and 
there any doubt, x-ray examination may help 
diagnosis. The procedure does not occupy 
more than few seconds, and can carried 
out any general practitioner. has been 
routine the Winnipeg General Hospital since 
1950. Unfortunately the ossific nucleus for the 
head the femur not usually developed 
birth, and the acetabulum largely cartilagin- 
ous, that routine radiography without clinical 
examination birth would worse than use- 
less. six months should possible form 
fairly exact assessment the bony conditions 
about the hip-joint. There are numerous objec- 
tive measurements which, taken together, pro- 
vide reasonably exact picture the form and 
relationships the bones entering into the hip- 
joint. this point one might enter plea for 
the routine x-ray examination all infants 
the age six months, not much for the 
detection congenital dislocations for the 
recognition inadequate acetabula. This the 
age which the prophylactic treatment 
“osteo-arthritis the hip-joint” should carried 
out. should well under way before the in- 
fant allowed walk. The public has become 
accustomed the administration vaccines 
children that the radiographic addition would 
accepted without demur. Surely this trivial 
and painless measure worth while, offers 
freedom from years pain and disability re- 
sulting from irreparable degenerative changes 
one both hip-joints. 

fident prognosis can given. Putti taught 
that abduction the hip-joints the keynote 
success. This can obviously accomplished 
the use plaster splints. There are advan- 
tages.in this method, but there are also disad- 
vantages. Soiling almost inevitable, but the 
relative fixation the joints more serious 
handicap. know not only that muscles de- 
mand activity for their proper development but 
also that bony development con- 
ditioned muscle action. equal importance 
the fact that articular cartilage requires for 
its integrity and well-being the combination 
pressure and gliding movement. Thus better 
that the hip-joints should have some movement 
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during the period realignment. Frejka intro- 
duced the perineal pad and harness; with this 
apparatus, activity—while maintaining the ab- 
ducted position—is relatively unhampered. The 
chief drawback the Frejka splint wetting 
and contamination, the results being especially 
unpleasant during hot weather. Ilfeld 
recently designed splint which free from 
this disadvantage. “is composed thigh cuffs 
connected with adjustable cross bar 
universal joint which may locked place 
hexagonal wrench. The pelvis free, per- 
mitting easy perineal care and motion the 
hips. The patient may crawl, sit walk the 
splint. Internal rotation obtained using out- 
rigger bar extending from the cross-piece the 
shin the lower leg.” The aim the pro- 
cedure definite: maintain abduction. The 
means employed may matter con- 
venience. 


Although the first year may have passed, the 
outlook for reposition not hopeless. Until the 
age three, many luxated hips can restored 
either manipulation (strictly without force) 
open operation, followed retention 
the abducted position for indeterminate 
period. Some these replaced hips have given 
gratifying results both surgeon and patient; 
great many, perhaps the majority, even 
assuming gentle manipulation, have not. There 
are many findings which make question our 
work. 

Many these hips re-dislocate. 

Stiffness, especially abduction and out- 
ward rotation, may persist. 

Changes occur the head the femur. 
becomes flattened deformed, and shows 
delayed growth. The acetabulum may remain 
inadequate, and osteo-arthritis may develop 
later life. the classical “frog” position the best 
plaster treatment. How long have re- 
tain fixation? Six year? Should 
change the position abduction and outward 
rotation one less flexion the hip com- 
bined with less abduction and with some degree 
inward rotation? What happens the blood 
supply the head the femur when adopt 
the “frog” position? What damage done 
soft parts such tearing muscle fibres, 
stretching ligaments compression other 
soft structures? Does well-planned and gently 
executed operative exposure cause more less 
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damage than blind manipulative replacement? 

Many years ago, Hoffa Europe recom- 
mended the open reposition the dislocated 
hip. Canada, Galloway Winnipeg wrote 
and spoke favour this method. Hitherto 
the surgical attack has always been made from 
the front, with inevitable weakening the 
action the abductor muscles. Recently num- 
ber attempts surgical reposition have been 
posterior approach with enough improve- 
ment encourage perseverance. One thing that 
has been noted the existence diverticulum 
the joint its upper aspect. This caused 
adhesion the upper part the capsule 
the adjoining part the ilium. replacement 
can permanent long this diverticulum 
persists; accordingly, has been carefully oblit- 
erated, and bone flap turned down the same 
time extend the acetabular roof. Not enough 
experience has been obtained permit expres- 
sion definite opinion the lasting value 
this procedure. 


For children from the age five years on- 
wards, there the present surgical 
measure that can wholeheartedly recom- 
mended. The Lorenz bifurcation and the Col- 
onna procedure are uncertain value. This 
conclusion reinforces the contention that diag- 
nosis should made the earliest possible age. 

nothing done, what the From 
strictly functional point view, congenital 
dislocation the hip-joint carries with 
strikingly little disadvantage. recent patient 
was Indian matron about years old who 
had borne children without the benefit 
academic accouchement other obstetrical lux- 
uries unobtainable Reserve. She was 
plump and active any her associates. Con- 
trary popular belief, the lumbo-sacral region 
not usually source pain. Why should 
be? has developed part the normal 
growth-structure for that individual. 

connected with congenital dislocation the 
hip-joint, why trouble attempt reduction? 
The problem social and psychological rather 
than surgical, but these are compelling con- 
siderations. The net result that find our- 
selves facing dilemma. nothing done, the 
functional disability small amount; 
placement secured, the psychological outlook 
may restored during the important adolescent 
years, but the functional disability may 
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severe, increasingly age advances. How 
emphatically one must emphasize the impor- 
tance early recognition! 


The problem still remains what can 
done for those patients who develop osteo- 
arthritic changes early adult middle life. 
Arthrodesis way out the condition uni- 
lateral and the operation succeeds. Arthro- 
plasty cup prosthesis complicated 
the need construct new and deeper acetab- 
ulum. This involves more shortening, and most 
probably only temporary improvement. The 
McMurray type osteotomy seems provide 
reasonably satisfactory solution. bringing 
the line thrust nearer the median plane 
improves stability and lessens abolishes pain, 
but there considerable sacrifice mobility. 
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CONCLUSIONS 


Functionally congenital dislocation the 
hip does not entail much disability. 

Complete luxation has better function 
outlook than incomplete luxation. 

The golden opportunity for replacement 
occurs the first months. 

Every infant should tested birth for 
congenital dislocation and again six months 
for inadequate acetabulum. 

adult life, subtrochanteric osteotomy 
may improve stability and lessen pain. 
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REPORT POLIOMYELITIS 
FROM HAMILTON GENERAL 
HOSPITAL 


JACKSON, M.D.,* Hamilton, Ont. 


THOUGHT that this review year’s work 
the Poliomyelitis Service the Hamilton 
General Hospital during 
(1953) may have features interest. This study 
were subsequently found have some ailment 
other than poliomyelitis and were referred for 
appropriate therapy. 

The diseases suspected being poliomyelitis 
the early stages were: tonsillitis with pharyn- 
gitis cases), gastroenteritis (2), rheumatic 
fever (2), mumps (2), hysteria (2) and osteo- 
myelitis (2), well one case each arthral- 
gia unknown etiology, lymphosarcoma, myos- 
itis, disseminated sclerosis, pyelitis, subcutan- 
eous abscess, fractured navicular bone, septic 
abortion with sympathetic meningitis, and in- 
fluenza child with meningomyelocele. 


The cost the year’s 
$154,618. This large sum was paid the Prov- 
ince Ontario. The physicians and surgeons 


*Formerly senior intern, acting administrative assistant 
the Poliomyelitis Commission, Hamilton General 
Hospital. 


who directed the diagnosis and treatment gave 
their services without remuneration. Had these 
patients paid for the initial ten days’ hospitaliza- 
tion, under the present plan Ontario, this 
sum would 12.8% less. 


POLIOMYELITIS 
the 222 patients studied, 22.1% did not 


show signs muscular involvement; 


showed weakness paralysis some time 
during the disease, even only temporarily. 
Bulbar involvement was present 24.3%, and 
3.6% had signs encephalitis. 


SEx AND AGE DISTRIBUTION 


this series 222 cases, slightly more than 
one-half were males (55% 67% were under 


TABLE 


PATIENTS WITH POLIOMYELITIS 


Under Over 


years years 


years age. There were equal numbers 
male and female patients over years old, but 
below this age more males than females were 
affected (see Table I). 
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TABLE II. 
SEASONAL INCIDENCE WEAKNESS AND PARALYSIS, AND DEATHS 

Month Jan. Feb. March April| May June July Aug. Sept. Oct. Nov. 
Number with weakness and 


Six (2.7%) the adult women were preg- 
nant when they became infected. All had severe 
paralysis. The pregnancies ended one spon- 
taneous abortion and five viable and apparently 
normal children. 


SEASONABLE INCIDENCE 


Cases poliomyelitis occurred all seasons 
the year, although the great majority devel- 
oped during late summer early fall. The in- 
cidence paralytic and bulbar infections rose 
and fell parallel with the overall incidence 
infection. Our deaths occurred the months 
June September, with one additional 
December (see Table IT). 


SIGNS AND SYMPTOMS 


Ninety-five per cent the patients had 
oral temperature 100° more; 60% had 
temperature elevations 101° more. 
Painful stiff neck was complaint 56%, 


was closely followed headache 55%. 


Vomiting occurred 46%; limb pain was 
troublesome 27%; sore throat was evidenced 
only 


LABORATORY FINDINGS 


Patients with non-paralytic 
myelitis had peripheral leukocyte counts less 
than 13,000 cells per White cell counts 
excess this number were found only when 
the patients had bulbar involvement with super- 
added infection, the presence some 
other disease. Similarly the 
imentation rate was the normal range un- 
complicated poliomyelitis, but 
elevated bulbar cases. Urine and hemoglobin 
values were not abnormal these people. 


POLIOMYELITIS 


Fifty-four patients with bulbar poliomyelitis 
were admitted and died. This establishes 


death rate 5.4% for all the 222 patients, 
and death rate 22% for those with bulbar 
poliomyelitis. the children (under years) 
with bulbar symptoms 11.7% died, whereas 
the adult group 40% cases proved fatal. 
Seventy-five per cent the deceased were 
examined autopsy and the diagnosis polio- 
myelitis was subsequently confirmed 
logical methods. addition all 
jects were found have 
monia and many had petechial 
scattered throughout the lung parenchyma. 


RESULTS 


The results treating this group patients 
are: (1) patients (5.4%) are dead; (2) 101 
patients (45.5%) have residual paralysis 
weakness not likely improve; (3) 109 patients 
(49% are without 


SUMMARY 


Poliomyelitis attacks all times the 
year, with the greatest incidence the late 
summer and early fall. 

Pregnant females are unusually susceptible 
paralytic forms the disease but the infant 
not usually harmed. 

Elevation the white cell count above 
13,000 should arouse suspicion 
volvement the presence some other disease. 

Elevated sedimentation rates are not com- 
patible with uncomplicated poliomyelitis, and 
the test therefore important early the 
disease. Repeated tests, done throughout the 
acute phase infection, might reveal de- 
veloping bulbar complications. 

this particular epidemic less than one- 
half the hospitalized patients were left with- 
out 

wish thank Miss Barbara Brown, for help- 


ing analyse the patients’ charts; and Dr. Jaimet 
for helpful criticism. 


Sterling St. 
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EPITHELIAL DOWNGROWTH 


FLEMING, M.D.,* Vancouver, B.C. 


THE GROWTH epithelium into the anterior 
chamber after cataract extraction complica- 
tion found all over the world. References 
epithelial downgrowth are found German, 
British, Italian, French and Spanish literature. 
Nor this complication new problem. 1892, 
Collins and Cross the Transactions the 
Ophthalmological Society the United King- 
dom recorded two cases epithelial implanta- 
tion cysts. Again 1901, Muller the Archiv. 
Ophthalmologie published article en- 
titled “Uber Epitheleinsenkung 
bildung Auge”. 

Experimental studies epithelial invasion 
the anterior chamber 
Corrado 1931.1 found that, addition 
having the epithelium enter the eye, neces- 
sary have the wound remain open, and that 
this condition facilitated incarceration 
lens, vitreous iris. 

Terry, Chisholm and Schonberg? state that 
squamous epithelium cannot arise the eye 
metaplasia, but must introduced one 
three ways: (a) flap conjunctival cor- 
neal epithelium turns into the eye; (b) epi- 
takes place, progressing 
along the surface gaping wound suture 
track; (c) epithelium grows along prolapsed 
material. 

The majority recent authors are concerned 
with methods treating this complication, 
with technical improvements intended 
vent epithelial invasion the anterior chamber. 

quotes cases treated x-rays 
which 40% were cured, 28% improved and 
32% not improved. X-ray dosage was 2,000 
roentgens. X-ray treatment considered un- 
vention this complication the use con- 
junctival flaps. uses moderate flap, dissect- 
ing from above downward the limbus. 
that downgrowths are more 
common since the general adoption sutures 
close cataract wounds. The clinical course 
epithelialization also reviewed Berliner. 
All useful vision may lost before the epi- 
thelium lines the anterior chamber completely. 


*Departments Ophthalmology and Pathology, Vancou- 
ver General Hospital. 
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two- three-mm. growth epithelium 
enough cause dystrophic keratitis and 
corneal cedema, whether not the tension 
increased. suggested that some way 
corneal metabolism impaired. 
Five cases treated x-ray are recorded 
two, the advance epithelium was 
retarded. again emphasizes delayed healing 
causative factor. reviews large 
number cataract extractions performed 
variety techniques. Her main interest 
prevention epithelial downgrowth. The use 
wide conjunctival flap, based the limbus, 
advocated. her series, epithelialization 


the anterior chamber occurred 0.11% 
cases. 


single case reviewed Ward’ shows 
similarities those presented here. conjunc- 
tival flap followed Graefe knife section en- 
larged with scissors effected entry the eye. 
Iridectomies were done. intracapsular extrac- 
tion the lens was attempted, but the capsule 
ruptured and some capsule was left the 
wound. The course was typical. The chamber 
re-formed three days. Vision the fourth 
week was 20/25 but the eye remained irritable. 
fine grey line was discernible the posterior 
corneal surface, just below the wound edges. 
Thereafter the eye became more irritable and 
painful despite radiation therapy. 

This study epithelial downgrowth (Table 
presented because nine out 100 con- 
secutive enucleated eyes the presence epi- 
thelial tissue lining the anterior chamber was 
the primary cause enucleation. With such 
small series valid statistical analysis pos- 
sible, but certain broad trends may noted. 
This high percentage downgrowths labora- 
tory material bears relationship the 0.06% 
quoted Terry al.? the 0.11% Theo- 
bald. Their figures course refer 
centage cataract operations. 

one respect, however, the findings agree 
with Terry’s, that there high proportion 
traumatic injuries. Three the nine cases 
were operated for traumatic cataracts, and 
one more had congenital colobomata and 
indefinite history trauma. addition, one 
further case, while not traumatic cataract, 
apparently required considerable manipulation 
before the cataract was removed. own 
experience epithelialization has resulted from 
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TABLE 
SuMMARY CASES 
Interval 
Enucleation Type Cataract 
diagnosis Trauma flap Incision Extract Suture 
8741 Uveitis Limbus Graefe and Intra Corneosclero- year 
scissors conj. 
rupture coloboma 
(?) 
4099 Old trauma. Contusion Extra months 
Herniation years 
C.B. earlier 
almitis 
3545 Epithelial Limbus Keratome Intra. several Corneosclero- Symptoms 
downgrowth and scissors trials conj. weeks 
Enucl. mos. 
glaucoma 
8279 Post-operative Limbus Graefe Intra Corneosclero- months 
infection. and conj. 
Phthisis bulbi scissors 
4101 Epithelial Yes Fornix Graefe and Arruga Stallard Enucl. mos. 
downgrowth Contusion spoon scissors Loss vit. 


11592 Acne rosacea 
keratitis 


ruptured. 

particular inference can drawn regard- 
ing the type section used, the type flap 
the type suture used. All operations were 
done with limbus-based flaps except one, which 
had fornix-based flap. All operations recorded 
used sutures, usually corneoscleral. 

Attention drawn the variety diagnoses 
presented the time enucleation. Only two 
eyes were removed because epithelial down- 
growth was diagnosed, though two other 
cases the suspicion was entertained early the 
course treatment. Other diagnoses included 
postoperative infection, phthisis bulbi, absolute 
glaucoma, uveitis and prolapsed ciliary body. 

There wide latitude the interval be- 
tween operation and onset severe symptoms, 
and between operation and enucleation. The 
briefest time was four weeks between operation 
and onset symptoms, though this eye was re- 
tained nine months. The longest time was 
years. this case, vision had been poor for 
long period and episodes irritability were 
noted but usually attributed the patient 
flash burns. The mean approximately 


months from cataract extraction enucleation. 

Trauma, either before coincident with the 
cataract extraction, outstanding feature 
this group specimens. two cases the 
trauma was contusion, perforation being 
noted. one these, the contusion occurred 
ten years before the cataract operation, the 
other approximately six months before. Perfora- 
tion occurred the third case. 

The section shown (Fig. presented 
because the epithelium well seen, symptoms 
were short duration, severe glaucoma was 
absent and radiation had been given. The epi- 
thelium probably arose from the conjunctiva 
because some goblet cells were present. The 
endothelium has been destroyed. There mod- 
erate destruction and disruption the iris 
stroma, particularly evident the large clump 
pigment present. The staining character 
the cells also altered. This eye was removed 
approximately nine months after cataract extrac- 
tion and after radiation approximately 1,500 
tumour dose. 

The structural alterations are not considered 
the result radiation. They are much 
more representative traumatic injury. this 
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Fig. 1.—Case 3545. Epithelial downgrowth anterior 


chamber. Iris showing structural changes probably in- 
cident trauma. 


section these alterations are less marked than 
the majority the specimens studied. 
marked inflammatory changes are seen despite 
the fact that clinically all the characteristics 
severe uveitis were present. The epithelium 
consists perfectly healthy mature epithelial 
cells apparently unaffected radiation. 

difficult when viewing these sections 
understand how radiation can attain successful 
results. Possibly radiation given early enough 
might reduce the blood supply the epithelium 
before the final sources from the cornea and iris 
are established, thus halting extension the 
epithelium. 

One case (11592) has been deliberately seg- 
The section arriving the laboratory 
was small trephine plug removed during 
corneal graft. was startling find squamous 
epithelium both surfaces the cornea. The 
patient has for many years suffered from acne 
rosacea keratitis. She has repeatedly denied any 
perforating wound, operative otherwise, 
the affected eye. The graft took well and re- 
mained clear for six months, though the eye 
was irritable. the following 
months, however, the graft gradually became 
hazy and cedematous, though the eye 
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worse now than before the keratoplasty. There 
are not enough data the histology acne 
rosacea keratitis for speculation the cause 
the epithelium the anterior chamber. The 
easy and obvious answer that some perfora- 
tion must have occurred the past, despite 
the patient’s denials. 


SUMMARY AND CONCLUSIONS 


Trauma determining factor the 
causation epithelial invasion the anterior 
chamber. For this reason greater caution should 
exercised operating traumatic cataracts. 

conjunctival flap not complete insur- 
ance against epithelial downgrowth. 

The use sutures may increase the possi- 
bility epithelial downgrowth. However, 
view the rarity this complication, the 
abandonment sutures not demanded, though 
probably greater care the placing sutures 
warranted. 

the one case treated radiation, the 
result was total failure. The failure may 
explained the fact that the resistance 
squamous epithelium radiation least 
great that the normal structures which 
imbedded. 
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LENTE INSULIN 


1952 Danish physicians introduced 
suspensions with variable lengths action known 
semilente, lente ultralente insulin. The substances 
were tried clinically cases diabetes Britain and 
the United States, though questions were raised 
whether was wise introduce any more insulins 
complicate the therapeutic picture. trial reported 
from North Dakota lente insulin 109 diabetic pa- 
tients all ages, who were divided into four groups 
showing different degrees control their diabetes 
insulin. was found that, with few exceptions, lente 
insulin can substituted for isophane (NPH) insulin, 
unit for unit, though the start slightly lower dose 
lente insulin advised. the more stable diabetics, 
control smoother and insulin reactions are fewer and 
milder when lente insulin substituted for another type. 
Allergy lente insulin may occur and 
reactions are also recorded. Lente insulin may mixed 
with unmodified insulin quite satisfactorily, but such 
cases there should more lente insulin than unmodified 
1955. 
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ACUTE STENOSIS THE 
RIGHT VENTRICLE FOLLOWING 
SEPTAL INFARCTION* 


(Report case with comment 
the Bernheim syndrome) 


DEMPSEY, M.D., and 
CARERE, M.D., Ottawa 


1910, BERNHEIM! described encroachment 
the right ventricular cavity the interventri- 
cular septum cause right ventricular 
failure. the same communication suggested 
that this was due eccentric hypertrophy and 
dilatation the left ventricle. Bernheim’s syn- 
drome, was called later, characterized 
clinically the appearance cyanosis, jugular 
vein distension, dependent congestive 
hepatomegaly, and ascites, the absence 
with minimal signs pulmonary congestion.? 
Bernheim’s original description, many re- 
ports have appeared the French, Italian, 
Spanish and Latin American literature, but 
only within the last decade that case reports 
have appeared the English language. 1944, 
Glushein and reported one case. the 
following year, Russek and reported 
three cases this syndrome, and reviewed the 
foreign literature. Bernheim’s syndrome has been 
reported hypertensive heart aortic 
insufficiency’ and aortic similar clini- 
cal state has also been observed tumours 
the right side the 


Bernheim’s syndrome, however, not widely 
accepted clinicopathological entity. Evans and 


have presented number arguments 
against its existence, and recently and his 


associates have questioned the soundness the 
concept, after investigating typical case. While 
the evidence presented the latter workers 
severely weakens the concept that left ventricular 
hypertrophy may cause stenosis the right 
ventricle, and isolated right heart failure, does 
not appear exclude the possibility that certain 
other types lesions affecting the cardiac sep- 
tum may bring about this result. would seem, 
for example, that dissecting aneurysm the 


*From the Departments Medicine and Pathology, Uni- 
versity Ottawa and Ottawa General Hospital. 
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may produce true encroachment 
the right ventricular cavity, or, the case 
present here, infarcted septum may bulge into 
the right ventricular cavity such fashion 
obliterate its lower portion. One case similar 
ours has been reported fiom Lis- 
bon, 


Mr. E.M., 54-year-old office clerk, was admitted 
the Ottawa General Hospital the afternoon Novem- 
ber 1954, complaining retrosternal oppression and 
pain which radiated through his back, into his left 
shoulder and down his left arm. The pain had occurred 
suddenly five hours before, and had been accompanied 
numbness his left hand and fingers, nausea, profuse 
sweating and generalized weakness. 

System review admission revealed other symp- 
toms, past present, cardiac disease. history 
increased thirst over the past few months, accompanied 
polyphagia, polyuria and occasional periods 
blurred vision was elicited. Except for 
diabetes mellitus two siblings, and fatal “heart 
attack” third sibling six months previously, functional 
inquiry was negative. 

admission, the patient, obese man, was anxious 
and sweating, with regular pulse rate 80. The blood 
pressure was 190/115 mm. and the respiratory rate 
and temperature were normal. The skin was cool and 
clammy. The apex beat was imperceptible, 
cussion revealed the left cardiac border one finger- 
breadth the left the midclavicular line. murmurs 
were audible, and the heart sounds were normal 
intensity except for accentuated second aortic sound. 
other significant findings were encountered. 

The urine contained sugar and traces acetone 
and albumin. Occasional leukocytes 
were seen each highpower microscopic field. The 
was 54%, and the icterus index was The 
total leukocyte count was 9,700, with 60% polymorpho- 
nuclears, 16% stabs, 22% lymphocytes, mono- 
cytes. The sedimentation rate was mm. one hour 
(Wintrobe) and blood film showed normal erythro- 
cytes and platelets. The non-protein nitrogen was mg. 
and the fasting blood sugar level was 258 mg. 
electrocardiogram taken the day admission revealed 
and V;. There were elevated segments and inverted 
waves aVR and through Vs. The serological 
test for syphilis revealed reaction. diagnosis was 
made recent extensive anterior myocardial infarction 
due arteriosclerotic and hypertensive heart disease, 
associated with diabetes mellitus. 

The retrosternal pain disappeared shortly after ad- 
mission, and the patient felt well, although the 
following day the pulse was 100, the blood pressure 
138/104 mm. Hg, and his temperature rose 99.8° 
the early morning the fourth day, the retrosternal 
oppression recurred with nausea and weakness, well 
discomfort from precordial palpations. The heart was 
still enlarged the left and rough to-and-fro systolic 
and diastolic murmur was now heard the left fourth 
and fifth intercostal spaces both lung bases. electro- 
cardiogram revealed, addition the previous findings, 
further deepening increased elevation the 
segments and V;, and the appearance elevated 
segments and with depressed segments 
and aVL. The tracing was interpreted indicative 
extension the infarction through the posterior 
wall. The sudden appearances murmur was thought 
papillary muscle. 

The patient’s condition progressively deteriorated dur- 
ing the next eight days, and became apathetic and 
slightly There was also increasing cyanosis, 
marked neck vein distension, dependent persis- 
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tent tachycardia and low blood-pressure readings. 
time was Following digitalization, pul- 
monary basal congestion decreased but the daily insulin 
requirement fluctuated widely. the morning the 
12th day, the patient had become semi-comatose, anuric 
Blood-pressure readings were absent 
all limbs and were not restored noradrenaline. The 
patient expired noon the 12th hospital day. 


AUTOPSY 


The examination included the cranial contents, the 
neck organs and the contents the thoracic and abdomi- 
nal cavities. The findings were follows: 

The body was that well-developed, middle-aged 
white man, showing marked cyanosis the ear lobes, 
fingertips, legs and toes. There was minimal pitting 
cedema the posterior aspects the lower limbs and 
over the sacrum. 

The pericardial cavity contained estimated c.c. 
clear yellowish fluid. The heart weighed 620 g., the 
increase weight being mainly due hypertrophy 
the left ventricle. The epicardium was smooth and 
except for greyish-white opaque area cover- 
ing the anterior wall the left ventricle and the septum, 
near the apex. The myocardium here infarcted, 
being soft and mottled reddish-brown. The infarct in- 
volved the entire interventricular septum, the anterior 
wall the left ventricle from the apex for distance 
cm. towards the base, and small zone the apex 
the right ventricle. the left ventricular apex the 
softened tissue blended: into small area tough 
greyish-white scar, which turn merged with the 
normal myocardium the posterior ventricular wall. 
The left ventricular wall varied thickness from cm. 
the uninfarcted portion 0.5 cm. the site the 
apical scar. The right ventricular wall was 0.5 cm. 
thickness. There was recent thrombus adherent the 
mural endocardium the left ventricle over the septum. 
was dark reddish-grey colour and measured cm. 
diameter and 0.7 cm. thickness (Fig. 1). 

The portion the interventricular septum 
bulged into the right ventricular cavity (Fig. and 
was firmly adherent the lateral wall the right 
ventricle (Fig. 2), thus obliterating the lower two-thirds 
the chamber. The infundibulum was not obliterated. 
Indeed, appeared somewhat dilated, admitting 
three finger-tips depth cm. The right auricle 
was dilated, measuring approximately cm. diameter 
and cm. depth, after fixation. The valve leaflets ap- 
peared normal, except for several atheromatous plaques, 
situated the aortic valve cusps. The valve circumfer- 
ences the level their rings were: tricuspid 
pulmonic cm., mitral cm., and aortic 7.5 cm. 

The right coronary artery arose from the usual site 
and was distributed normally. The arterial wall was 
thickened throughout and the distal lumen was reduced 
hair-like slit. The left coronary artery, which was 
moderately atherosclerotic, arose normally and divided 
into the usual circumflex and anterior descending 
branches. The latter divided again into two branches 
which coursed paraseptally toward the apex. The larger 
branch (0.4 cm. diameter), situated nearer the right 
ventricle, was occluded 1.0 cm. from its origin 
recent thrombus. The smaller left branch (0.3 cm. 
diameter) was occluded 0.6 cm. from its origin 
old thrombus. 

The pleural cavities each contained about 200 c.c. 
clear yellow fluid. The right lung weighed 440 and 
the left 400 They were well aerated and had 
feathery crepitant texture. small amount frothy 
fluid could squeezed from the cut surfaces the 
lower lobes each lung. The trachea, bronchi and 
pulmonary vessels were normal. The peritoneal cavity 
contained 200 c.c. clear straw-coloured fluid. The 
liver weighed 1,860 and showed passive congestion. 
The other organs were unremarkable. 

Microscopic examination sections the coronary 
arteries and the heart confirmed the gross findings 
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Fig. 1.—Heart, showing the left ventricular aspect 
the interventricular septum. The septum infarcted 
its lower two-thirds, covered mural thrombus and 
deviated into the right ventricular cavity. 


recent and old thrombus the branches the anterior 
descending branch the left coronary artery, with 
recent and old infarction the myocardium. Sections 
the lungs showed early patchy bronchopneumonia. 
Sections the thyroid, spleen, pancreas, adrenals and 
kidneys were unremarkable except for hyalinization 
the arteriolar walls.in the kidneys, spleen 
capsules. 


Bernheim was first observe that certain pa- 
tients who developed right heart failure after 
hypertrophy did not manifest 
left ventricular failure. postmortem exami- 
nation these cases, found right ventricular 
stenosis which believed had resulted from 
encroachment its cavity this interventricu- 
lar septum, which had been deviated due left 
ventricular dilatation. concluded that, al- 
though dilatation the right ventricular in- 
fundibulum might occur, would not compen- 
sate permanently for narrowed apical chamber. 
Inflow stasis, with the appearance cyanosis, 
dependent cedema, jugular 
ascites and congestive hepatomegaly, would thus 
occur the absence pulmonary congestion. 
While true that this concept explained the 
clinical features the syndrome, did solely 
mechanical basis and failed implicate 
other mechanisms, particularly fluid and electro- 
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Fig. 2.—Serial sections the right ventricle 
fundibulum (top photo) apex photo). The 
infarcted septum adherent the lateral wall the 
ventricle its lower apical portion, partially obliterating 
the ventricular cavity. 


lytic disturbances which play active role 
heart failure. 

Selzer and his associates have attacked the 
whole concept the Bernheim syndrome. 
heart disease that fulfilled the clinical and patho- 
logical criteria this syndrome failed show 
the findings which would have been expected 
from anatomical considerations, but re- 
vealed findings identical with those any pa- 
tient with advanced left ventricular failure. 
These investigators also believe that the view 
that deviated septum encroaches upon and 
stenoses the right ventricle erroneous. They 
state that the septum normally curved and 
bulges into the right ventricular cavity, rela- 
tionship that may appear exaggerated when the 
left ventricle hypertrophied. They suggest 
other possible reasons for the absence pulmo- 
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nary congestive phenomena and recommend 


that the name Bernheim’s syndrome dropped 


from current terminology. 

The antemortem diagnosis this case was 
that perforation infarcted interventricu- 
lar septum. The appearance the murmur co- 
incident with sudden worsening the clinical 
status previously established case recent 
myocardial infarction suggestive septal 
perforation, according the views 
and his associates. retrospect, the appearance 
cyanosis, neck vein distension and dependent 
all signs right ventricular failure 
without signs proportionately severe left 
ventricular failure, might have prompted clini- 
cal diagnosis right ventricular 
Selzer and his co-workers suggest that, such 


cases, the clinical features isolated right heart 


failure may follow transient and inconspicuous 
left heart failure, but they admit that the 
mechanism which might cause this symptoma- 
tology not known. 

While may found necessary abandon 
the Bernheim concept, least its classical 
sense, are not prepared yet discard the 
view that certain types structural changes 
within the heart may restrict diastolic filling 
this organ. the present case, there was partial 
obliteration the right ventricular chamber 
the infarcted septum the extent that the 
septum was adherent the lateral wall the 
right ventricle (Figs. and 2). view this, 
and other postmortem findings, namely, marked 
passive congestion the liver the absence 
pulmonary congestion, appears probable 
that functional stenosis the right ventricle 
did exist during life. 

The number reports involving the concept 
right ventricular stenosis has steadily in- 
creased within the last years. Although the 
occurrence isolated right heart failure follow- 
ing left ventricular hypertrophy controversial 
and deserves further definitive 
study, believe that this case falls into small 
group which structural changes within the 
heart may result functional stenosis the 
right ventricle. 


SUMMARY 


case infarction the cardiac septum, 
which believed have resulted acute right 
ventricular stenosis and failure the right heart, 
presented and considered relation the 
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Bernheim concept, the controversial features 
which are reviewed briefly. 
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CODD 


CARCINOMA THE 
PANCREAS* 


JOHN STENSTROM, M.D. and 
HUGH FORD, Victoria, B.C. 


THE RECORDS all cases pancreatic carcinoma, 
totalling 159, admitted two general hospitalst 
the 20-year period from 1934 1953 have 
been examined, cases which there any 
doubt the diagnosis being excluded. There 
were many cases which was felt from study 
the records that the most likely diagnosis was 
carcinoma; they were excluded, however, be- 
cause lack confirmation. 

The incidence men was greater than 
women the ratio The average age 
the group was years; the youngest patient 
was years age, the oldest 91. The peak 
incidence occurred the sixties, with only 
slightly lower incidence the seventies. Seventy 
per cent the cases occurred between the ages 
and 80. 

All the symptoms and signs recorded the 
histories were studied and analyzed fre- 
quency. They are listed decreasing order 
frequency. 


(1) Upper abdominal pain occurred two-thirds 
the patients. (2) Jaundice occurred one-half the 
patients. (3) Dyspepsia—a term covering digestive dis- 
turbance, general gastric distress, belching, flatulence, 
gas, stomach trouble, fullness, bloating, distension, in- 


*Presented the annual meeting the North Pacific 
Surgical Association, Seattle, Wash., Nov. 1954. 

Jubilee and St. Joseph’s Hospital, 
Victoria, B.C. 


RUSSEK, ZOHMAN, L.: Am. Heart J., 30: 


digestion, heartburn—occurred almost one-half the 
patients. (4) Nausea and/or vomiting occurred with the 
same frequency dyspepsia, i.e. about one-half 
the patients. (5) Loss weight: about one-third the 
patients. (6) Generally poor health, including fatigue, 
exhaustion, loss strength and energy, malaise, lassitude, 
“going debility, nervousness, about one- 
third the patients. (7) Loss appetite. (8) Pain 
the back. (9) Miscellaneous: tarry stools, ruptured gall- 
bladder, repeated cholecystitis, head cold, cough, 
diabetes, chills, fever, anuria, 
bulky stools, mouth ulcer and umbilical nodule. (10) 
Abdominal mass. (11) Constipation. (12) Weakness. 
(14) Pain other than abdomen and 
back. (15) Epigastric tenderness. (16) Lower abdominal 
pain. 


The histories were then studied determine 
the first symptom; this recorded below, either 
alone combination with others, decreas- 
ing order frequency. 


(1) Upper abdominal pain discomfort not only 
the most common symptom the course this disease, 
but was also the first symptom one-half the 
patients. (2) Jaundice ranked second the initial symp- 
tom but was considerably less common than pain. 
occurred one-fifth the patients first symptom. 
(3) General poor health. (4) General dyspepsia. (5) 
Nausea and/or vomiting. (6) Pain the back. (7) 
Loss appetite. (8) Loss weight. (9) 
constipation. (10) Respiratory complaints. (11) Ab- 
dominal mass, (12) (13) Diabetes. (14) Chill. 
(15) Tarry stools. (16) Pain the thigh. 

Operations numbered 116; they were 
laparotomy 45; shunt 45; external bile drainage 12; 
gastro-enterostomy Whipple operation pancreat- 
ectomy (body and tail) gastrectomy hysterectomy 


There record nine these patients; 
they are “lost follow-up” still living after 
recent operation. The remainder, however, are 
listed with regard postoperative survival. 


Average length life after days 
Average length life after shunt............ 196 days 
Average length life after Whipple operation. 
Average length life after gastro-enterostomy days 
Average length life after pancreatectomy 
Average length life after other days 


The records were studied determine the 
status the lesion the time operation 
and/or death. 105 patients the lesion had 
spread beyond the pancreas. The status was not 
determined 34, and patients the lesion 
was confined the pancreas. 

Invasion the duodenum, pylorus and 
stomach with malignant ulceration the 
mucosa was not infrequent necropsy observa- 
tion. Partial and complete malignant obstruction 
the duodenum and pylorus was occasionally 
noted. The changes the pancreas remote 
from the tumour and probably resulting from 
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pancreatic duct obstruction were interesting. 
huge pancreatic abscess with many smaller 
abscesses was seen, which the pancreatic 
ducts were dilated; the large abscess had rup- 
tured and formed abscess the lesser sac. 
Other necropsies record atrophy and fibrosis 
the pancreas distal the tumour, and one 
case pancreatic tissue could found distal 
the tumour; the body and tail were not pres- 
ent. One necropsy records acute pancreatitis 
the organ distal the tumour. Other protocols 
noted the distal pancreas enlarged, lobu- 
lated, hard and swollen. One case carcinoma 
the head revealed the body and tail the 
picture chronic fibrosing pancreatitis with 
calcification. 


Some lesions the biliary system resulting 
from obstruction the duct were interest. 
There were two instances 
bladder with general peritonitis. Suppurative 
cholangitis and multiple liver abscesses were 
noted several autopsies. 


Representative Case Reports: 


143. man, age 69, was his usual health 
until eight months befpre death when began notice 
thirst and polyuria. lost the next month 
despite good appetite. Diabetes was diagnosed. Four 
months before death developed nausea, vomiting and 
abdominal pain followed severe jaundice thought 
due infectious hepatitis. improved somewhat 
and then went downhill rapidly. Autopsy revealed carci- 
noma the head the pancreas with some normal 
the neck and complete absence the body 
and 


148. man, age 75. Two years before death, 
had severe attacks and epigastric pain fol- 
lowed deep epigastric tenderness. With crude liver 
extract, the disappeared and felt better. 
There were four such attacks—all controlled crude 
liver extract. One year before death began lose 
weight. Ten months before death after complete work- 
was told that his loss weight and other symp- 
toms were due nervous breakdown occasioned 
the loss his wife. Two months before death had 
lost pounds. Autopsy: Large tumour head and 
body with liver metastases. 


125. woman, age 70. One year before her 
death she developed sore back and pain the left 
flank, and later the epigastrium. She was kept awake 
death, because these symptoms, she was admitted 
hospital. The discharge note stated, appears 
basis for diagnosis visceral disease cause 
the symptoms. unlikely that the hypertrophic 
changes the dorsal spine are important. She being 
reassured.” Final diagnosis: abdominal and back pain— 

Three and half months before death, she was re- 
admitted because increasing severity the above 
pain, along with loss appetite, marked loss weight 
and energy, and nausea and vomiting. mass was felt. 
Laparotomy revealed carcinoma the body 
with metastases the liver. 
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17. man, age 68, was perfectly well until 
months before death when was taken suddenly with 
acute crampy abdominal pain and nausea. This lasted 
for hours. There was further pain. had severe 
diarrhoea for three days, the stools being watery and very 
foul. Since then could not carry because rapid 
exhaustion. Six weeks before death jaundice commenced. 
Necropsy revealed carcinoma the head the pancreas 
with ascites. There was marked dilatation the biliary 
tract. 9-cm. abscess was present the body the 
pancreas; there were many smaller abscesses which com- 
municated with the dilated pancreatic duct. The right 
adrenal gland was replaced tumour. 


19. man, age 70. Two years before death 
lost his appetite and became constipated. Sixteen months 
before death was investigated because dizziness, 
retching, vomiting and intermittent distension, anorexia 
and being still present. Three months beiore 
death was again admitted because severe abdominal 
pain, vomiting and the suggestion mass the epi- 
gastrium. Laparotomy two months before death revealed 
carcinoma the body with local extension. 


74. man, age 53, chronic alcoholic, 
months before death had sudden onset fatigue, 
malaise and anorexia which lasted for one day. similar 
episode was experienced one week later followed 
jaundice. shunt was done and jaundice was relieved 
severe pain upper abdomen and back commenced 
and persisted. was thought that had pancreatitis 
because calcification. All efforts pain relief, includ- 
ing splanchnic block, were ineffectual. One year after 
the was admitted for operation for chronic 
pancreatitis but died suddenly before operation. Autopsy 
showed carcinoma the head with fibrosing and 
calcifying pancreatitis body and tail. 


122. man, age 31, had classical duodenal 
ulcer 1942 with recurrences every year. November 
1946, had severe epigastric pain and nausea which 
was disabling. May 1947, with diagnosis chronic 
duodenal with penetration into the pancreas, 
laparotomy was done. The ulcer was found fused with 
the pancreas; the entire pancreas was stony hard. Biopsy 
from the pancreatic body revealed fibrosing chronic 
Vagotomy was done, and was 
free for two weeks. The discharge note stated “Excellent 
result. The pancreatitis should resolve rapidly.” few 
days after discharge there was sudden onset severe 
pain, anorexia and jaundice. 


July 1947, shunt was performed but severe pain 
continued. August 1947, after transthoracic repair 
cesophageal hiatus hernia, severe pain still continued. 
September 1947, the psychiatrist found him depressed. 
consultant found his pain difficult explain but 
probably due chronic pancreatitis. Another diagnosed 


duodenal ileus and pancreatic stone, third 


diaphragmatic hernia, pancreatitis and psychoneurosis. 
the entire pancreas was hard 
larged; the tail and body formed thick mass, which 
was excised. Sections showed inflammation, but necropsy 
two months later revealed carcinoma the head the 
pancreas. 


The diagnosis carcinoma the pancreas 
one the more difficult problems medi- 
signs are absent. should 
therefore given the type pain and 
the anorexia and weight loss which are often 
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present and which should create high index 
suspicion. Early laparotomy should used 
judiciously but widely means establishing 
pathological diagnosis. 


Most agree that pain major 
symptom and that the old teaching painless 
jaundice misconception. 


There may considerable difficulty prov- 
ing pancreatic carcinoma laparotomy for 
several reasons. The tumour may deep and 
the secondary pancreatic changes may con- 
fusing.? Moreover, biopsy may detrimental 
from spread tumour cells the establishment 
Silverman needle biopsy may safer and more 
accurate. 


SUMMARY 
The records 159 proven cases pan- 
creatic carcinoma have been reviewed. 


suggested that there were more cases 
the period studied, but they were not in- 
cluded because lack pathological diagnosis. 

Pancreatic carcinoma slightly more com- 
mon men and the peak incidence occurred 
the sixties. 

Upper abdominal pain was the most com- 
mon symptom two-thirds the cases. 

Upper abdominal pain was the first symp- 
tom one-half the cases. 

Dyspepsia and anorexia were frequent. 

curred frequently. 


Representative cases are summarized. 


REFERENCES 

Moore, AND YOUNGHUSBAND, D.: Brit. Surg., 
41: 562, 1954. 

CATTELL, B.: New England Med., 232: 521, 1945. 

ILLINGWORTH, W.: Ann. Roy. Coll. Surgeons 
53, 1951. 

BRUNSCHWIG, A.: The surgery pancreatic tumours, 
Henry Kimpton, London, 1942. 

Idem: Surg., Gynec. Obst., 77: 581, 1943. 

R.: The surgery pancreatic neoplasms, 
Livingstone Ltd., Edinburgh, 1952. 

KIEFER, AND M.: Clin. North 


America, 23: 738, 1943. 

Idem: Arch. Int. Med., 40: 1927. 

10. E.: Ibid., 68: 525, 1941. 

11. Ross, E.: Am. Surg., 87: 20, 1954. 

12. BAUMAN, L.: Diagnosis pancreatic disease, 
Lippincott Company, Philadelphia, 1949. 

13. AND WARREN, W.: Surgery the 
Saunders Company, Philadelphia, 

AND URE, B.: Surgery, 35: 734, 1954. 

15. B.: A.M.A. Arch. Surg., 68: 62, 1954. 

Surg., 139: 800, 1954. 

17. AND YOUNGHUSBAND, D.: Brit. 
Surg., 41: 562, 

18. A.: Surg., 136: 610, 1952. 

19. CLIFFTON, E.: A.M.A. Arch. Surg., 65: 290, 1952. 


CLINICAL AND LABORATORY 217 


é 
Surg., 102: 763, 1935. 
21. AND KLEINSASSER, J.: Internat. Abst. 
Surg., 93: 521, 1951. 
22. AND CAMPBELL, A.: Surgery, 28: 963, 


23. MILLER, R., BAGGENSToss, AND 
W.: Cancer, 233, 1951. 

24. B.: Tr. Am. Physicians, 34: 284, 1919. 

25. DRAPIEWSKI, F.: Am. Clin. Path., 14: 549, 1944. 

26. EUSTERMAN, AND L.: South. J., 


27. CARLSON, I.: Surgery, 28: 672, 1950. 
Bull. New York Acad. Med., 27: 


339, 1951. 
30. WHIPPLE, AND BAUMAN, L.: Am. 201: 
629, 1941. 


Clin. North America, 29: 1801, 1949. 

32. KIRTLAND, Am. Surg., 82: 451, 1951. 

33. PROBSTEIN, G., SACHAR, AND RINDSKOPF, W.: 
Surgery, 27: 356, 1950. 

34. ALMy, AND STEINBERG, H.: Clin. North 
America, 38: 835, 1954. 

35. I.: Am. Path., 29: 1093, 1953. 


THE EFFECT ALDOSTERONE 
AND PITUITARY GROWTH 
HORMONE INFUSION BLOOD 
SUGAR AND EOSINOPHILS AND 
TOTAL PLASMA LIPIDS* 


GUY LEMIEUX, 

ANDRE DAVIGNON, 
LEOPOLD LONG, M.D. and 

JACQUES GENEST, F.R.C.P.[C.], 
F.A.C.P., Montreal 


HAVE BEEN interested, along with our work 
plasma and urinary corticoids, investigating 
the effect the new adrenocortical hormone, 
aldosterone, and somatotropic hormone 
blood sugar and eosinophils and also total 
plasma lipids human patients. 


MATERIALS AND METHODS 


Three normal individuals and one patient with 
benign essential arterial hypertension (R.H.) re- 
ceived continuous 12-hour infusion 100 
the rate the infusion was kept constant. 


the Departments Clinical Research and 
Hematology Hétel-Dieu Hospital, Montreal. 

This work was generously supported through grants 
the Ottawa and Quebec Ministries Health (Federal- 
Provincial Plan) and the Ciba Company Ltd., Montreal. 
the National Research Council 1954-1955. 
Present Address: Ste. Justine Hospital, Montreal. 


was kindly supplied the 
courtesy Dr. Wettstein and Dr. Fred Wrigley, Ciba 
Company, Basle and Montreal. 


| 
26: 875, 1933. 
| 
4 
=—_ 


218 CLINICAL AND LABORATORY NOTES 


the day the infusion, each patient was 
placed special diet low fat and carbo- 
hydrate. Each meal consisted oz. lean 
steak and cup coffee without cream sugar. 
Water was permitted libitum. nourish- 
ment was allowed between meals. 

Before the infusion, control blood sugar de- 
terminations and eosinophil counts were done 
twice with interval. During 
fusion, determinations were made every three 
hours, and there were two post-infusion de- 
terminations three and hours later. All the 
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The patients under study exhibited the typical 
reduction eosinophil count 
venous ACTH infusion. 


RESULTS 


During aldosterone infusion, significant 
sustained drop blood eosinophil count was 
noted (Fig. 1). During the control period, two 
patients (R.H. and R.B.) showed reduction 
their counts. further drop appeared three 
hours after the start the infusion but was 


mi. 
200 


/50 


BLOOD 


TIME 
Fig. 


blood determinations were made the same 
laboratory technician. Blood sugar was de- 
termined the Sunderman and Fuller 
Blood for eosinophil counts was preserved with 
Sequestren (sodium ethylenediamine-tetra-ace- 
tate), new anticoagulant, and prepared 
Bertrand’s formula;? the counts were done with 
Speirs 

Five patients, one normal and four with mild 
psychosomatic disorders, received continuous 
24-hour infusion mg. purified lyophilized 
somatotropic hormone (Somatotropin)* 
dextrose. Conditions regards isolation, diet, 
and blood determinations were similar those 
undertaken for aldosterone administration, ex- 
cept that blood was not studied after the infusion. 
Total plasma lipids were also determined four 
patients; the method used was that Kunkel, 
Ahrens and 


*Growth hormone (Armour Somatotropin lot R-527093) 
was kindly supplied through the courtesy Drs. 
Carey and O’Donovan, Armour Laboratories, Chicago. 


not sustained, although one patient (R.H.) 
was the order 50%. the contrary, the 
eosinophil count rose the other two patients 
(R.L. and D.V.) after three hours. During the 
remaining nine hours, the counts fluctuated 
all subjects. for blood sugar the same pa- 
tients (Fig. 1), change was observed and 
blood sugar levels remained the same throughout 
the infusion. 


the five patients who received growth 
hormone (STH), only one subject (L.F.) had 
drop 50% blood eosinophil count after 
three hours; the others showed modification 
this time. all patients counts fluctuated from 
the ninth twelfth hour until the end the 
infusion (Fig. 2). 

Blood sugar was not modified during STH in- 
fusion. One subject (L.F.) showed transient 
rise after three hours but this can attributed 
error the prescribed diet, the patient 
having ingested ordinary breakfast. 
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EFFECT STH INFUSION 


BLOOD SUGAR 


TOTAL PLASMA LIPIDS 


TIME HOURS 
Fig. 


Total plasma lipids showed rather wide varia- 
tions patients L.F. and A.P., but definite 
pattern was noted. the other two subjects 
there was modification (Fig. 2). 


The 12-hour infusion 100 yg. aldo- 
sterone had significant effect the eosino- 
phil count the four patients under study, 
compared with the typical ACTH cortisone 
and hydrocortisone response. Blood sugar was 
not modified. These results are accordance 
with the findings Ward Prunty 
Kekwick and and Mach 
humans, although adrenalectomized 
has reported significant reduction 
eosinophils after the administration large 
dose aldosterone (single doses ug. 
per rat). Although aldosterone does not seem 
bolism man, and much less active than 
cortisone and hydrocortisone increasing liver 
glycogen mice,® must mentioned that, 
patients with Addison’s disease, aldosterone may 
normalize blood sugar when the latter rela- 
tively 


the patients who received growth hormone, 
again definite pattern was noted blood 
sugar levels and eosinophil counts the total 
plasma lipids determinations. 


Whereas the literature animal experiments 
with pituitary growth hormone considerable, 
the data available concerning its metabolic 
effects man are scanty and inconclusive. Kin- 
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modification eosinophil counts after 
growth hormone administration. Carballeira 
single intravenous injection growth hormone; 
the amount injected was larger than the one 
used mg./kg.); was given rapidly and 
the patients had controlled diet. Shorr 
have reported diabetic glucose tolerance curve 
and increased resistance insulin following 
long-term therapy with large doses growth 
hormone. 

There are few data the current literature 
the effect growth hormone lipid metabol- 
ism. However, McCulloch have recently 
reported fall total plasma phospholipids, 
and lowering the specific activity curve 
phosphorus the phospholipid fraction during 
the administration growth hormone. 


SUMMARY AND CONCLUSION 


Blood eosinophil count and blood sugar level 
were not affected during 12-hour infusion 
100 aldosterone four subjects. 

There was significant alteration blood 
eosinophil count, blood sugar, and total plasma 
lipids during 24-hour infusion mg. 
purified pituitary growth hormone 
patients. 
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FLUDROCORTISONE ACETATE 


“Fludrocortisone 
evaluated several clinical conditions order com- 
pare its effect with cortisone and desoxycorticosterone 
(Doca) acetate, was shown have cortisone-like effect 
its ability to: (1) inhibit the pituitary stimulation the 
adrenal cortices; (2) produce loss nitrogen, calcium 
and phosphorus; (3) inhibit inflammation; and (4) 
produce sense well-being. Fludrocortisone acetate 
has effect mineral and water metabolism similar 
desoxycorticosterone but averaging about five times 
great desoxycorticosterone its ability promote 
sodium, chloride and water retention and potassium 
diuresis. Its greatest clinical usefulness will probably 
adrenal insufficiency adrenal surgery where both 
desoxycorticosterone and cortisone effects are desirable. 
Its usefulness conditions where cortisone hydro- 
cortisone alone has been beneficial will limited 
excessive sodium and water 
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THE INTEGRATION MEDICAL RESEARCH 


Like Humpty Dumpty, medicine 
gone considerable fragmentation; many are 
agreement that the time has come attempt 
put the pieces together again, but, the case 
Humpty Dumpty, the task proving ex- 
tremely difficult. There steady movement still 
continuing towards increasing the subdivision 
medical science into sub-specialties; there also 
increasingly strong movement towards 
cross-fertilization one discipline others. 
yet impossible forecast the eventual out- 
come these two processes but there 
doubting the grave concern which exists the 
ignorance many sub-specialists regarding 
work other fields. 


outstanding has recently been pub- 
lished behalf the American Foundation 
which gives some 1,500 pages very complete 
survey the state medical research the 
United States the present time, based 
15-year study. English contemporary has said 
that this book may have much influence 
American medical research the famous Flex- 
ner report had American medical education. 
The book considers every aspect research 
objective manner. discusses with wealth 
illustrations the relationship the basic bio- 
logical, chemical, physical and mathematical 
sciences medical research. describes the 
role university departments, medical schools, 
foundations, government, voluntary 


*Medical Research: Midcentury Survey, American 
Medical Research: principle and practice, The American 
Foundation. 1,504 pp. volumes. Churchill Ltd., 
Brown and Company, Boston and Toronto, 
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associations and other bodies research and 
discusses the clearing results and the control 
the products medical research. The second 
volume gives fascinating account nine un- 
solved clinical problems such fields cancer, 
arteriosclerosis, rheumatism, alcoholism and 
schizophrenia. 

almost every page this study there 
food for thought. The writers have adopted the 
policy discussing pros and cons contro- 
versial issues, leaving the reader form his own 
conclusions. Having decided that the only real 
health insurance ensure provision the 
whole the community the most modern 
health service staffed thoroughly competent 
personnel, and having shown that money will 
not guarantee this, but that adequate support 
medical education and research the crux 
the matter, the Foundation has gone step 
further preparing this survey expounding 
the thesis that medical research involves the 
whole field biology, with contributions from 
the other basic sciences. Such basic research 
undramatic and therefore less assured public 
support. the long run, however, must yield 
better results than the piecemeal attack indi- 
vidual and spectacular diseases, financed 
“drives” based popular appeal and therefore 
human caprice rather than value the 
human race. 

The writers are course well aware that the 
antithesis between basic and clinical research 
false owes its survival part the illogical 
academic separation clinical and pre-clinical 
teaching. basic research has great contribu- 
tion make medicine, medical investigation 
has also great contribution make basic 
science. The common assumption that real re- 
search always laboratory research equally 
false. 

distinction made research between the 
carriers the flame, those geniuses who pursue 
research because they must and who not re- 
gard the utility their findings primary 
importance, and the general mass investiga- 
tors with many grades qualification and per- 
formance and many motivations ranging from 
failure clinical medicine the appeal vast 
economic problems. Both types fill definite 
need, and discussions planning organization 
research must take their existence into ac- 
count. Whereas pure research can advanced 
only picking men genius, giving them 
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funds and leaving them alone make their own 
plans, many problems applied science require 
planning team approach. “Where not 
know what look for and have conception 
what likely found, planning and 
organization will avail nothing.” 

review can justice the full discussion 
these volumes many problems first im- 
portance, such the financial plight the medi- 
cal schools, the role national government re- 
search, the relation the social scientists 
medicine. Nobody even remotely connected 
with research can afford neglect this admirable 
study. 


Editorial Comments 
CHILDREN HOSPITAL 


Ever since the Bowlby which 
appeared 1951 re-awakened our interest the 
emotional problems children hospital, there 
has been increased attention this hitherto 
rather neglected field study. use the word 
“reawaken” advisedly, for speaker the 
Australasian Medical Congress last August 
quoted from writer 1772 who said that 
would impossible admit infants hos- 
pital because the consequent separation the 
child from its parents would “break its heart”. 
The Department Child Health the Univer- 
sity Sheffield has recently completed detailed 
study the behaviour 181 children chil- 
hospital relation visiting parents. 
The salient facts which this study has brought 
out are the remarkable faithfulness parents 
visiting their hospitalized children the maxi- 
mum permitted extent, regardless considera- 
tions time and money, and the frequency 
with which children separated 
parents show emotional disturbances. This dis- 
turbance is, course, much more common 
smaller children; thus 32% children aged one 
four, 57% those aged five six and 72% 
those aged seven appeared emo- 
tionally normal hospital. 

reporting the results the study, Drs. 
Illingworth and Holt? make number recom- 
mendations. They consider that young children 
should not admitted hospital unless 
absolutely necessary, though they plead for 
folly allow child suffer serious physical 
harm through denying its admission for spe- 
cialist investigation and treatment. The authors 


suggest that where possible the mother 


admitted with her small child. The hospital 
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Sheffield has such combined accommodation. 
this not feasible, the mother should spend 
much the day possible with the child, 


taking large share nursing him and giving 


him his meals. Some will surprised hear 
that once daily parental visiting has been estab- 
lished, welcomed doctors and nurses 
for the contacts brings. The authors are op- 
posed separate cubicles except where neces- 
sary prevent spread specific infection. The 
suggest that more done brighten chil- 
dren’s wards, provide attractive playroom 
and provide suitable toys books for issue 
children soon they are admitted. Nurses 
should told that the seriously disturbed and 
unco-operative small child the one that re- 
quires their affection and attention. Child 
patients should not told lies about painful 
procedures discharge from hospital. 

Illingworth and Holt lay down the doctor’s 
responsibilities. should see that children are 
never kept bed unnecessarily, that they are 
kept occupied, that their emotional needs are 
attended to, that their attractive, and 
that they are kept hospital for short 
period possible. 

the Australasian Congress the 
referred above,’ speakers from both medical 
and nursing professions were also warmly en- 
thusiastic about the results unrestricted visit- 
ing children hospital. One remarkable 
result Melbourne hospital had been the fine 
co-operation parents feeding and nursing 
their sick children. There was benefit the 
parents, who learnt much about the manage- 
ment the sick and achieved better relation- 
ship medical staff; there was benefit interns 
who gained experience dealing with parents; 
nurses derived greater satisfaction from sharing 


responsibility with parents for 
well-being. 


J.: WHO Monograph Series No. Geneva, 


Lancet, 1257, 1955. 


INTRAVENOUS ALCOHOL THERAPY 


The chief exponent intravenous alcohol 
therapy induce sleep psychiatric condi- 
tions Dr. Kerbikov Moscow who first de- 
scribed his technique 1950. Italian 
psychiatrist, Dr. Arian, from the University 
Turin has recently discussed his experience with 
the technique (Minerva med., 1529, 1955). 
finds that the advantages the method are 
its lack toxicity the dosage used, the close 
resemblance the sleep produced physiolog- 
ical sleep and its applicability domiciliary 
ambulant treatment. uses either 12% 


4 
7 
4 
- > 
4 : 
Re 
q 
| a 
q 
4 
q ‘ 
+ 
| 
4 
4 
Be 
4 


AND COMMENTS 


saline medium, giving general 500 c.c. 
24% solution drip infusion within 150 
minutes. The dosage is, however, flexible. One 
disadvantage the presence initial stage 
excitation, sometimes accompanied vomit- 
ing which usually appears after 200 300 c.c. 
have been injected. However, this can over- 
come various modifications the technique. 
The first one-third half the dose may 
given quickly (180 200 drops per minute) 
and the rest slowly (120 drops per minute). 
alternative premedicate with 125 
mg. chlorpromazine orally rectally 
minutes before the infusion. The duration 
sleep produced varies with the dose, the con- 
centration and the speed injection. With the 
standard technique, seven and half hours 
sleep are produced. The alcohol given 
empty and four five doses given 
one-to-two-day intervals constitute cycle 
which may repeated sessions. Un- 
like Kerbikov, the Italian author associates his 
alcohol therapy with electroshock subcoma 
insulin. stresses the need for absence 
auditory and visual stimuli during injection. 
The occasional occurrence vein reaction 
the patient may interfere with treatment. 

The treatment unsuitable for children for 
subjects with circulatory, hepatic 
disease. indicated for states de- 
pression, severe post-infection and postoperative 
asthenia, and exhaustion states all types. 
may also used analgesic severe pain. 
regards psychoses, the method indicated 
catatonic and stuporous forms schizo- 
phrenia. has also been employed for 
head injury and drug addiction. Finally 
stressed that this treatment still process 
development and that its irresponsible use may 
bring discredit upon valuable therapeutic 
agent. 


MIssED OPPORTUNITIES THE 
ROOM 


Pathologists will read with wry amusement 
article under this heading written 
Butterworth the Medical Journal Australia 
(2: 805, 1955). The author apparently clin- 
ician who has had occasion some experi- 
mental surgery cadavers. His comments 
his hosts’ departments are robust and condemna- 
tory. Pathologists vary their receptiveness 
advice but they have the whole adapted 
and some the point Dr. Butterworth’s 
criticisms blunted the strong. possibility 
that may still have access the postmortem 
room. 
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His suggestions for making more use our 
opportunities there sound very modest after the 
opening thunder: Some might consider too 
optimistic his belief that would gain em- 
ploying medical students “working groups 
three and the suggestion that the latter 
should acquire skill pulling teeth the post- 
mortem room would cause baring teeth 
among the funeral directors our acquaintance. 


The statement that intrigued most was that 
“some hospitals manage have cadavers ready 
9.30 the matter must arranged 
suit the medical school.” 

Australia, what goes? 


What really sells Dr. Butterworth’s article 
us, however, the title. What feelings shame 
arouses our breasts, for all who 
autopsies must share his low opinion our 
conduct them. Especially those who 
lunch with our clinical colleagues. “You did 
postmortem patient Jones two days ago 
and had radiolucency the upper part 
the right humerus. What did turn out 
be?” “Alas, never looked and, the way, 
think was mentioned the clinical 
notes.” Jones buried. Now will never 
know. say, old boy, could you look through 
your records and tell how often the pedicles 
are broken flexion fractures the lumbar 
Alas, our records are silent that 
point. “In patients with mitral stenosis, are 
granulomata common the right auricular 
appendage the left?” haven’t even got 
sections them. 

good postmortem means different things 
different people. The coroner wants know 
why the patient died. The clinician usually 
satisfied with fairly full descriptive account 
couched language that currently fashion- 
able and explaining matters accord with con- 


‘temporary theories disease. 


But the pathologist, the romantic, always 
hoping find hidden key, each postmortem 
defeat. Given time, perhaps. proper 
gross examination the coronary arteries alone 
would take three four hours. Another two 
three examine the hundred sections 
that would necessary. What about all the 
other arteries? What about the veins, for that 
matter? What had happened the venous 
drainage that tibia that was fractured, the 
Thebesian veins and the endothelium the 
deep veins the calf? What was the state 
the bone around the jugular foramen? 

The answers were all there the body but 
you will not find them our records. “No time”, 
say, but more than that, because answers 
not come unless there first question. Our 
missed opportunities the postmortem room, 
elsewhere life, consist not thinking the 
question. 
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DERMATOLOGY 


The number antibiotic preparations now 
available for topical use makes difficult 
know which use. Also, there seems some 
need re-state the criteria for topical use 
antibiotics. this editorial comment, the factors 
involved choosing antibiotic will dis- 
cussed and the clinical indications reviewed. 


The most important factor choosing 
antibiotic for topical its efficacy against 
the particular micro-organism involved. Some 
the topical antibiotic preparations have very 
narrow range efficacy, while others have 
exceedingly broad one. Livingood have 
investigated the antibacterial spectrum various 
antibiotics vitro sensitivity tests and clinical 
experience. résumé their results follows. 


ao 
aos > = 
Chlortetra- 
Chloram- 
Oxytetra- 
+++ +++ +++ 


Superior other antibiotics. 
+++ Excellent. 
Satisfactory excellent. 
Questionable. 


From this table, obvious how important 
have bacteriological investigation when 
dealing with cutaneous infection other than 
the most simple types such impetigo. 

The sensitizing properties the antibiotics 
must also considered. general rule, pa- 
tient should not exposed the risk 
sensitization the application any antibiotic 
which might prove life-saving later date for 
some systemic infection. This applies particu- 
larly erythromycin and chloramphenicol, 
these two drugs are great value the treat- 
ment systemic staphylococcal infections. 
antibiotic ointment should used over long 
period time. Topical applications containing 
penicillin sulfonamides have such high rate 
sensitization that they should not used. 
Warnings this effect have been issued the 
Council Pharmacy and Chemistry 
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Many other factors can considered the 
topical use antibiotics. These include the 
degree irritancy, the tendéncy the develop- 
ment localized cutaneous moniliasis, and the 
capacity antibiotics induce resistant strains 
bacteria. These factors, least the 
present, are only minor importance. The cost 
the patient is, course, important, but the 
difference price between the most expensive 
and the least expensive relatively small, 
does not affect the choice. Unfortunately, anti- 
biotic preparations lotion form are not 
generally available Canada; however, this 
does not seem matter, the response 
oozing, infected dermatitis greasy antibiotic 
preparation usually satisfactory. Where de- 
sired, solutions antibiotic preparations can 
usually made the pharmacist. These 
lotions may useful hairy areas. 

Antibiotic ointments are indicated any 
superficial pyoderma. These include impetigo, 
ecthyma, folliculitis, and secondarily infected 
dermatitis many and varied causes (e.g., atopic 
dermatitis, contact dermatitis, and housewives’ 
dermatitis). these cases the antibiotic oint- 
ment cannot expected cure the underlying 
condition, and when possible the underlying 
condition should treated simultaneously. 
all the superficial pyodermas essential 
that the overlying debris, consisting dried 
serum, blood and detritus, removed order 
that the ointment placed close apposition 
the infection. corollary this, the ap- 
treatment the boils themselves, because the 
centre the boil may much inch 
below the surface the skin. The ointment can 
obviously not penetrate anywhere near the site 
infection. However, antibiotic ointments may 
used the surrounding skin help prevent 
the occurrence satellite lesions. 


Combinations antibiotics and hydrocortisone 
acetate 9-alpha-fluorohydrocortisone have re- 
cently become available. These ointments are 
very expensive. They are probably use 
few selected cases, but the ordinary pyo- 
dermas their use not warranted. Recent state- 
ments indicate increase local infections 
following use hydrocortisone 


Innumerable topical applications are available, 
some consisting only one antibiotic, others 
many. impossible discuss the merits 
each one. The author recommends that one 
two chosen and their indications and contra- 
indications learned. One-half per cent neomycin 
sulfate ointment widely used dermatologists. 


ROBERT JACKSON 
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Assistant Secretary, C.M.A. 


THE DOCTOR AND THE PRESS 


“In the life every successful physician 
temptation toy with the Delilah the Press—daily 
and otherwise. There are times when she can courted 
with satisfaction, but beware! Sooner later she sure 
play the harlot, and has left many man shorn 
his strength, namely the confidence his professional 
brethren.” 


That admonition was penned Sir William 
Osler during the days “yellow journalism’, 
when the press was stigmatized substantial 
element irresponsibility. Unfortunately for the 
medical profession—and the public—too many 
doctors today fail recognize, least admit, 
the maturity modern journalism; they demon- 
strate complete agreement with Sir William. 


the thesis this article that the doctor 
must cooperate with the press—and “press” here 
denotes all lay publications, radio and television. 
The doctor must cooperate because has 
obligation the public well his pro- 
fession and himself. 


Pierre Fraley, medical and science writer 
The Evening Bulletin, Philadelphia, writes: 


“Medicine and the broader aspects health are 
matters intense personal concern every man, 
woman and child. True, the doctor who the 
expert the field. But too many doctors jump the 
erroneous conclusion that because they know most about 
it, one else should concerned. Unfortunately, some 
even one step further; they assume that because 
they are handling the matter superlatively well—as in- 
deed they are—no one else entitled any information 


about medicine. 


“The public has deep, vital and legitimate thirst 
for knowledge about medicine and health. The thirst will 
never appeased telling the public has right 
the knowledge the thirst. The point that 
high level general understanding about anything, 
medicine included, makes the citizen equipped 
function effectively the world today. means 
that rise the general tide knowledge will make 
for even better medicine the future.” 


The agencies the press have social obliga- 
tion keep the public informed the news. 
And because the increasing public interest 
medical science the press giving bigger “play” 
medical news than ever before. the fulfil- 
ment their obligations, the agencies are en- 
titled the intelligent support the medical 
world. The doctor who refuses this support may 
well evincing the antiquated “public-be- 
damned” philosophy. 

task report the news accur- 
ately and impartially, and working 
medical story will naturally turn the doctor 
for the facts. should look the medical pro- 
fession for his information because the best 
informed and should always considered the 
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most authoritative source. If, however, the doctor 
will not cooperate, the reporter must else- 
where for the facts—and the chances inac- 
curacy are multiplied. For must recognized 
that, cooperation cooperation, the press 
going report current topics the realm 
medical science. The choice then not between 
publicity publicity, but rather, between 
authentic news unauthorita- 
tive publicity. 

Moreover, organized medicine believes that 
public relations activities are legitimate and 
necessary, the growth such activities would 
indicate, then cooperation with the press 
essential. Perhaps other agencies can play 
such important role the evolution good 
medical public relations. The press provides the 
medium for the “telling” aspect the pro- 
cess: good and tell the public about it! 
must remembered that although the reporter 
strives impartial and unbiased all times, 
the uncooperative abusive news source 
going suffer somewhere along the line. The 
good news source will surely benefit. 

Several factors contribute unhealthy medi- 
cal-press relations, among them the doctor’s 
belief that many, not most the medical re- 
ports appearing the lay press are inaccurate; 
the feeling that many reports are premature 
sensational; fear criticism colleagues; 
indecision about where legitimate news ends and 
advertising begins; the feeling that the press 
naturally antagonistic toward the medical pro- 
fession. the other hand, newsmen complain 
that physicians are uncooperative giving out 
news their profession and their patients, hid- 
ing behind the medical Code Ethics, and 
deliberately withholding information scien- 
tific nature. 

William Pinkerton, director the Harvard 
News Service and former newspaperman, 
writing the Harvard Business Review said 
that busy executives—and that includes doctors— 
often complain that: 


““The papers never get things right.’ ‘You can’t trust 
reporters.’ “They didn’t put half what told them.’ 
missed the whole point [of the didn’t 
say that all.’ 

“The actual fact that most the time the papers 
get things right; you can trust reporters; they not 
have room for everything; one man’s point another 
man’s side issue; occasionally someone misquoted, but 
more often the real trouble surprise the naked look 
the spoken word print.” 


Much the misunderstanding stems from the 
doctor’s lack knowledge how reporters 
work, although many doctors believe that they 
know and are qualified determine just what 
reporters should write and how they should 
write it. The reporter expert his field, 
just the doctor his, and the reporter 
the doctor “layman” the field mass com- 
munications. 
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Reporting competitive business and the 
newspaperman always runs the risk seeing 
the story working break first the 
paper. wishes, therefore, 
publish now, not later; also wishes include 
all the significant matter, significant 
point view expert newsman; also 
strives write better, clearer, more compre- 
hensive story than any competitor. 

The reputation his ability 
write accurate, fair and comprehensive stories, 
otherwise his news sources dry up. The reporter 
also judge. must weigh facts against each 
other decide what deserves space the paper. 
His concept the important, turn, judged 
against material gathered other reporters 
the paper. The final judgment rests with his 
editor: the 20-paragraph story the medical re- 
porter wrote may appear one-paragraph 
squib, not all, reduced the blue pencil 
his editor and the light the day’s news. 

The audience the general public 
and must write interest, amuse and inform 
readership average intelligence and educa- 
tion. the same time, the responsible reporter 
will recognize his obligations report truth- 
fully and will not sacrifice the latter for the 
former. 

Let now return some the 
criticism the press and examine them more 
closely. 

Inaccurate reporting.—Accuracy not absolute 
the news story. can’t be. news story, 
necessity, distillation. does not, cannot 
contain every one the facts. The process 
abstraction itself may appear alter the content. 

Sensationalism. Despite the existence 
worthy self-imposed canons 
which the majority newspapers sincerely strive 
adhere—the majority with laudable success— 
there small number which veers sharply 
from the responsible and mature course de- 
cency and truth. This small group, represented 
irresponsible newsmen, gives journalism 
black mark. But the same true medicine— 
with more significant results. 

physicians apparently feel 
that nothing should said about new thera- 
peutic agent procedure until has been 
“fully proved”. But when fully proved? 
“Premature” publicity was discussed 
article New York Medicine Steven 
Spencer, medical editor The Saturday Evening 
Post. 


“We know,” wrote, “that very few contributions 
represent immortal and immutable medical truths. But 
that does not mean they are not worthwhile contributions, 
capable giving valuable aid until something better 
comes along. Sulfanilamide was not without its untoward 
side effects, and ultimately was largely replaced 
other, better chemotherapeutics. Yet the meantime 
saved many lives and prevented much suffering. Would 
those who charge the press with being ‘premature’ 
its reports have denied the public information about 
sulfanilamide simply because had some drawbacks? 
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“No informed person expects science move forward 


steady unchanging pace. inevitable that medi- 


cine may occasionally take three steps upward and then 
find must back down one step secure firmer foot- 
hold—but has made net gain two steps. Surely 
the public entitled witness this progress, matter 
how irregular and interrupted may be. the science 
contention that the public should learn new 
developments touching its health just soon 
number qualified physicians feel that the develop- 
ments have promise and that they have been tried out 
sufficiently justify continued use. Those who are ill 
need all the hope and encouragement they can find, and 
they find great deal the good news medicine’s 
accomplishments. The disease which patient suffering 
may incurable today, but his faith medical science 
may sustain him until the arrival tomorrow’s successful 
treatment.” 


One the dangers premature reports 
the press, doctors say, the pressure brought 
bear them patients seeking the new 
treatment. 


John Bach, director press relations, American 
Medical Association, suggests that the doctor, faced 
patient inquiring about new drug reported the 
press but not yet medical journal, might say some- 
thing like this: “It’s new and hope what read the 
paper, too, true. haven’t seen anything about the 
drug the medical literature, but some check- 
ing and try appraise your particular case. Please 
give little time and see safe treatment 
for you.” 


The patient, Mr. Bach continues, will appreciate the 
doctor’s position and will respect his attempt exercise 
his own personal judgment evaluating the drug for 
the patient’s use. There certainly nothing embarrassing 
such explanation. 


Ridicule and criticism.—The doctor’s fear 
criticism ridicule from his colleagues fre- 
quently very real and stifles many who might 
make real contributions public education and 
the public relations the profession. Even 
such good-natured jibes see still 
getting your name the paper,” and “Quite 
you ran the paper today,” can make the 
conscientious physician, who, all good faith, 
trying help the profession, quite reluctant 
part any future stories. This does 
medicine’s cause little good! 

stems from the sporadic appearance news 
reports which doctors consider unfavourable. 
not uncommon hear physicians com- 
menting the large volume unfavourable 
publicity being received the medical profes- 
sion. And yet current study the content 
the principal Canadian daily, weekly and trade 
papers indicates that the number favourable 
stories exceeds the unfavourable ratio 
five one. would seem human failing 
that one forgets the good publicity and remem- 
bers the bad. 

Legitimate news vs. advertising. Where 
legitimate news ends and advertising begins 
perhaps the most difficult problem solve. 
Each physician will probably provide his own 
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answer. This, however, does not meet the criti- 
cism which may face his answer should 
differ from that his critics. The Canadian 
Medical Association’s Code Ethics, the inter- 
pretation given the Code the officers organ- 
ized medicine, and the proposed Medical-Press 
Code Co-operation currently being prepared 
may give some guidance. 

The following are those sections the Code 
Ethics which deal with the doctors’ relations 
with the agencies the press: 


“COMMUNICATIONS THE LAITY 
SUBJECTS 


“All opinions medical subjects which are com- 
municated the laity any medium, whether 
public meeting, the lay press, radio, television, should 
presented from some organized and recognized 
medical society association, from 
vidual physician. Such opinions should represent what 
the generally accepted opinion the medical profession. 

“When official body organized medicine finds 
necessary ask medical practitioner make state- 
ment for the public and decides that the circumstances 
make necessary that his name attached it, the 
medical practitioner shall absolved from criticism 
doing. 

acting public capacity, e.g., Health 
Officer, may issue the public warnings notices re- 
garding public health matters under his own name. 


“RADIO BROADCASTING 


“It legitimate and even desirable that topics relat- 
ing both medical science and policy and public 
health and welfare should discussed physicians 
who can speak with authority the question issue. 
any medium discussion, but especially radio 
broadcasting because its vast range, essential that 
the physician who takes part should avoid methods 
which tend his personal professional advantage. Not 
only should personally observe this rule, but should 
take care that the announcer introducing him makes 
laudatory comments and unnecessary display 
the physician’s qualifications and appointments. There 
special claim that physicians established position 
and authority should observe these conditions, for their 
example must_necessarily influence. the action their 
less recognized colleagues. These remarks apply particu- 
larly practising physicians. physician serving 
public capacity different position but even 
should see that his office, rather than himself 
that exalted.” 


Despite the apparent rigidity these sections, 
the working interpretation given them officers 
organized medicine suggests wording similar 
that found the American Medical Associa- 
tion’s Principles Medical Ethics: 


“The RELATIONSHIP THE PHYSICIAN 


“Many people, literate and well educated, not 
possess special knowledge medicine. Medical books 
and journals are not always easily accessible readily 
understandable. 

“The medical profession considers ethical for 
physician meet the request component constitu- 
ent medical society write, act speak for general 
readers audiences. the other hand, may often 
happen that the representatives popular news media 
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are the first perceive the adaptability medical ma- 
terial for presentation the public. such situation 
the physician may asked release the public some 
information, exhibit, drawing photograph. Refusal 
release this material may considered refusal 
perform public service, yet compliance may bring the 
charge self-seeking solicitation. 


“An ethical physician may provide appropriate informa- 
tion regarding important medical and public health 
matters which have been discussed during open medical 
meetings technical papers which have been pub- 
lished, and may reveal information regarding pa- 
tient’s physical condition the patient gives his per- 
mission, but should seek the guidance appropriate 
officials and designated spokesmen component 
constituent medical societies. Spokesmen should em- 
powered give prompt and authoritative replies and 
list should issued which identifies them and discloses 
the manner which they may reached. These pro- 
visions are made with full knowledge that the primary 
responsibility the physician the welfare his patient 
but proper observation these ethical provisions the 
physician concerned should protect him from any charge 
self-aggrandizement. 


“Scientific articles written concerning hospitals, clinics 
laboratories which portray clinical facts and techniques 
and which display appropriate illustration may well have 
the commendable effect inspiring public confidence 
the procedure described. Articles should prepared 
authoritatively and should utilize information supplied 
the physician physicians charge with the sanc- 
tion appropriate associations. 


“When any sort medical information released 
the public, the promise radical cures boasting 
cures extraordinary skill success unethical.” 


Attention directed the phrases both 
codes which advocate involvement the officers 
one’s local medical society. receiving ap- 
proval for his action from the representatives 
organized medicine the doctor absolves himself 
legitimate criticism. course, obvious 
that the medical society must organized 
handle enquiries and thus facilitate doctor’s 
cooperation with the press. must remem- 
bered that the press interested today’s 
news, not this means that speed 
the essence reporting. Therefore the doctor 
should able receive almost immediate 
direction from his society any matter which 
affects his relations with the press. This suggests 
the appointment one more representatives 
available members and with authority help 
those seeking guidance. The most logical ap- 
pointee the chairman and one more mem- 
bers the public relations committee the 
society, permanent secretary, the society 
organized. 

complaint frequently voiced newsmen 
that the source medical story reluctant 
permit his name associated with the 
story. thereby seeks escape criticism; 
but does disservice the profession and 
the public. The doctor’s name gives the material 
authority and credence. also obviates many 
the unreliable medical stories which irrespon- 
sible publications may publish. 


Lester Grant, former science editor, 
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doctor’s name story some protection for the 
public; least, it’s check against careless reporting. 
Without. having worry about where got his in- 
formation, the reporter might led the following 
fantasy: cure tor cancer has been was 
learned last night. This cure involves the drinking 
quart water day, elimination pepper from the diet, 
and strict bed rest for years.’ doctor protests 
against the spreading such nonsense and demands 
know the source the information, the writer might 
stand his professional ethics, called, and refuse 
give the name his informant. Such hyperbole may 
seem out reach, even some the less responsible 
newspapers, but one has only track down the sources 
some those ‘reliable’ reports coming from ‘well- 
informed spokesmen’ appreciate the risk doing this 
sort thing science stories.” 


Sooner later the average doctor can expect 
meet the press and can much win 
the respect and admiration both 
for himself and the profession, realistic 
his dealings with the “Fourth Estate”. Some 
guidance may found the following discus- 
sion based proposed Medical-Press Code 
Cooperation which under consideration the 
Canadian Medical Association. 

attending physician, the doctor has 
obligation respect confidences and should not 
release news without the patient’s consent 
those authorized speak for him. 

many instances, item news part 
the public record matter concern civil 
authorities. such cases the events are regarded 
automatically released for publication. These 
cases include accidents where police have in- 
vestigated, and the doctor need have feeling 
responsibility connection with the release 
specifically defined information about news 
the public domain. 

these matters public record, where 
the press has obtained partial information, the 
doctor may confirm correct the following: 
name, address, age, sex, race, marital status, em- 
ployer, occupation, name parents where chil- 
dren births are involved; name next-of-kin 
case death; undertaker case death. 
Obviously, the majority cases this informa- 
tion obtained from hospital spokesman, 
from police records. 

Most frequently, when the attending physician 
contacted, confirm the extent injuries 
the nature and seriousness the illness. 
the patient accident case, only general in- 
formation released, viz., name the 
injured part the body, such back injury, 
broken leg, etc., whether there are internal 
injuries. classifying patient’s condition the 
following terminology commonly used: good, 
fair, serious, critical. the patient unconscious, 
statement may made this effect. 

The doctor may also indicate how the injury 
was caused: shooting, knifing, automobile, ex- 
plosion; but statement should made 
how the accident occurred, i.e., assault, self- 
inflicted, etc. These are matters for police in- 
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vestigation, and reporters should properly con- 
tact police officers. Similarly, statement should 
made the effect that there was suicide 
attempted suicide, that liquor, drug addiction 
moral turpitude was involved. 

the case patients about whom news not 
considered the public domain, the doctor 
should speak only with the patient’s consent. 
However, when the press gets news from other 
sources, and calls for confirmation, the doctor 
should attempt obtain authority from his pa- 
tient and cooperate answering inquiries the 
interest accuracy. 

When patient person unusual promin- 
ence, difficult suppress news. such 
cases, public interest may override personal 
preferences and suggested that reasonable 
attempt made get the patient’s consent. 
Moreover, public anxiety such cases often 
makes the name the attending physician 
important. the names more than one phy- 
sician are being released, the names should 
listed alphabetically and the press should 
requested follow this procedure reporting 
them. precedent for this was the release 
the names the eight doctors who attended the 
late King George Buckingham Palace. 

When asked non-medical publication—a 
newspaper, monthly magazine, factory paper 
—for article information for article, the 
doctor should contact his local medical society 
for guidance. giving information the doctor 
should certain the reporter aware the 
limitations treatment, the extent which 
proved, and its place therapeutics. should 
also ask see the written story, time permits, 
but only check for fact, not the writing. 

the other hand, the physician may 
interviewed the local press. should make 
every effort comply with this request the 
interest creating good will for the profession. 

The same procedure should followed the 
doctor approached radio television 
representatives. may that the society will 


suggest another doctor appear because his 


special experience availability. adhere 
medical ethics and avoid self-aggrandizement, 
this procedure should always followed. 

many communities, doctors private prac- 
tice are frequently asked address service 
club similar public gathering some medi- 
cal subject. These appearances should made 
with the full knowledge and authority the 
local society. Should the topic deal with medical 
policies, particularly important that the 
speaker seek guidance from officers organized 
medicine. Because his words may interpreted 
the opinion dictum organized medicine 
essential that express what the estab- 
lished policy the profession. 

wise have prepared address with 
several copies available for the press. These 
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copies should given the chairman 
distributed reporters. Newsmen appreciate 
this courtesy. permits them quote directly 
from context. the same time assures the 
speaker being accurately quoted. the doctor 
speaks from notes should get word repre- 
sentatives the press that willing meet 
with them after speaking answer any questions 
they may have. 

frequent request which doctors receive from 
the press for localization evaluation 
medical news which originates another com- 
munity. The proper procedure here point 
out that such comment should come from the 
local society, and the doctor should offer con- 
tact the society for its ruling whom deems 
best express opinion. 


Much the impetus for development good 
press relations must come from organized medi- 
cine. his medical society that the indi- 
vidual doctor turns for guidance; the society 
which can deal most adequately with the press 
meeting misunderstanding and specific problems; 
and the society which can promote member- 
ship cooperation with the press. addition, the 
society itself will significant source news. 

playing its part the building better 
press relations, the medical society should: 

Plan special meetings with representatives 
newspapers, radio and its area. These 
meetings should informal type that 
acquainted and talk over mutual problems. Not 
only editors, but the reporters who actually cover 
and write medical news should invited 
these sessions. 

Appoint several press representatives who 
can reached any time the day night 
for information comment medical event 
the community. These spokesmen also should 
serve kind “medical clearing-house” 
help doctors, queried for stories asked 
appear radio television programmes, de- 
termine whether not consent should given. 
advisable for the society publish 
medical directory which can distribute the 
representatives the press, radio and 
simplify their reporting tasks and enable 
them verify medical news speedily. 

Inform the press the election officers 
and the naming committees immediately 
the conclusion the election meeting. 

Inform the press the dates which 
meetings are held, the nature the pro- 
grammes, and whether representatives the 
press will admitted not. 

conclusion, here list suggestions 
which may help pave the way good press 
relations, once the foundations have been laid: 

Cooperate with newsmen when they query 
for story. It’s their job get the story. 

Check with your medical society and ob- 
tain authority speak for the profession. 
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courteous. 

Respect their desire for speedy answer; 
must timely. 

Don't hedge or, after giving story, insist 
upon remaining anonymous. Anonymity the 
cloak quacks and charlatans. 

ask for favours. 

play favourites; give equal news 
breaks all media, unless, course, news- 
man originates the story idea and asks for 
exclusive. 

Newsmen usually will respect confidences 
requested and valid reason for doing 
given. 

10. Don't forget say “thanks”. 

Remember, the doctor society too busy 
too disinterested talk the press can have 
complaint about newspaper, radio 


THE MOZART BICENTENARY 


THIS YEAR the entire musical world North 
America and throughout Europe will paying 
special tribute one the greatest musical 
geniuses that ever lived. Canada the celebra- 
tions have already begun with special events 
such the recitals Mozart chamber music 
Toronto the Paganini quartet, and 
likely that throughout the spring, summer and 
fall there will day which Mozart 
concert not being given somewhere. 
Wolfgang Amadeus Mozart was born the 
evening January 27, 1756, Salzburg, which 
came detest, and died the age 
Vienna, city which had equally given him little 
cause love it. When genius cut off the 
prime life, speculation inevitably arises 
whether the world has been deprived master- 
pieces this early decease. possible that 
Mozart, who had bestowed much upon the 
world, had lived the normal span 
(as did his father and his sister), have reached 
such heights change the whole course 
virtually worked out his creative vein, ending 
most fittingly the Requiem which his last 
days was struggling finish with the aid 
his protégé, Siissmayr? usual the question 
can argued both ways. the last year two 
before his death, after rather colourless period, 


had again touched the heights, creating 


new school German opera The Magic Flute 
and ending with his immortal Requiem. Never- 
theless, had lost some the incentives 
compose. The prince librettists, Ponte, had 
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left him. was unlikely therefore that the bril- 
liant success Don Giovanni and The Marriage 
Figaro would repeated. His load debt 
had crushed his spirit, and seemed the 
death wish was powerful, for had refused 
offers which might have made him financially 
stable. was undoubtedly obsessed with the 
belief that life was end, and for many 
weeks before his actual death predicted the latter 
frequently. 


Medical detectives have attempted solve the 
puzzle his early death, but the evidence far 
from conclusive. His first biographer, Nissen, 
who married his widow, suggested that his death 
was due tuberculosis, and indeed difficult 
see how person with crowded life like his 
could have escaped infection. His biographers 
recall that the age six had attack 
scarlet fever, while one the long and ex- 
hausting tours forced upon the unfortunate child 
his ambitious and grasping father. His 
father’s chief concern seems have been that 
the fear infection kept people away and re- 
sulted the loss considerable sum money 
for his infant prodigy. Rothman (Arch. Dermat. 
52: 33, 1945) has pointed out that they 
need not have feared anything, since the illness 
was almost certainly erythema nodosum, 
judge from the description given 
father the raised, red, tender papules the 
shins and elbows. This, says Rothman, suggests 
that this time Mozart was going through 
generalized phase tuberculosis. 

also fairly certain that the boy suffered 
from malnutrition, resulting from the long and 
troublesome travels undertaken with his father. 
The pair have been described one biographer 
Don Quixote and Sancho Panza flitting from 
court court search reward they never 
received. 


childhood picture Mozart showing large 
domed head, pigeon breast and stunted growth 
suggests that was sufferer from rickets 
least. also know that had smallpox, like 
most other people, and number other un- 
specified febrile disturbances. the age 
suffered from some unnamed fever which left 
him with renal symptoms, and possible that 
this was his ultimate downfall. his last weeks 
suffered from the delusion that had been 
poisoned rival, but there is, course, 
more foundation this than the many allega- 
tions poisoning which abounded era 
inexact diagnosis. 

His final illness lasted for about two weeks and 
his presenting symptoms were headache, vomit- 
ing and fever, together with pain the loins, 
paresis the legs and cedema the hands and 
feet. 1905 (Chroniaue médicale, 12: 737) 
French physician, Dr. Barraut, discussed de- 
tail the nature Mozart’s terminal illness and 
gave his opinion that death was due 
nephritis, coming top many years chronic 
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mental and physical fatigue. With this opinion 
there seems need quarrel. 

Mozart par excellence scientific composer 
and fitting that scientists, who have derived 
much pleasure from his contributions all 
branches music from the single instrument 
through the chamber orchestra and the sym- 
phony orchestra grand opera, should 
honour his memory this bicentenary year. 
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COLLEGE GENERAL 
PRACTICE CANADA 
POSTGRADUATE EDUCATION AWARD 


Chairman the Awards 

Institute for the Advance- 

ment Medical Education 

offer the Manitoba Chapter 

the College General 

Practice award $400 each year for 

period three years, help defray expenses 

Manitoba general practitioner while attends 
intensive postgraduate course. 

With regard this offer the College Gen- 
eral Practice Canada suggested that the phy- 
sician should from rural district Mani- 
toba, and should the type physician who 
would benefit from the award. Within one 
month completing the course the recipient 
will submit the Executive Director the Col- 
lege General Practice Canada signed 
record attendance and report, written 
himself, the course and his judgment its 
value his practice. 


applications will received. Committee 
Selection, appointed the Manitoba Chapter the 
College General Practice, will meet early 1956 
make this award. The committee will composed of: 
Chairman: Dr. Lennox Bell, Dean, Faculty Medicine, 
University Manitoba; Dr. Macfarland, Execu- 
tive Secretary, Manitoba Medical Association; Dr. 
Elliott, Deputy Minister Health, Manitoba; Manitoba 
Chapter, College General Practice Canada—Chair- 
man, Secretary, Treasurer; College General Practice 
Canada—Chairman the Board Representatives; 
General Practitioners’ Association—President, Chairman 
the Education Committee. 

The Manitoba Chapter the College General 
Practice has enthusiastically received this fine offer and 
hopes that this the beginning series valuable 
awards and scholarships for the promotion 
graduate education among general phvsicians. 

This contribution from the Manitoba Institute 
line with the policy this organization which has 
established trust fund used for the advancement 
medical education and research. During the past ten 
years has contributed more than $37,000 for this 
purnose. 

Chairman, Board Representatives, 

College General Practice. 


' 
S.G. 
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MEDICAL TRANSPORTATION 
PROBLEMS AND THEIR CURE 


FRANK MORSE, M.D., 
Lawrencetown, N.S. 


TRANSPORTATION one the greatest worries 
not only question fatigue, apprehension, 
and expense, but also sometimes matter 
reaching the patient all. the doctor pre- 
pared for trouble, with the proper equipment 
and planning, will usually able over- 
come it. Always, when weather conditions are 
bad, should inquire about the state the 
roads, the best route, and spots where may 
expect trouble. Often, the roads are particu- 
larly bad, should get member the pa- 
tient’s family come meet him; this 
itself will eliminate fair proportion un- 
necessary calls. 

Phone best way deal with 
trouble avoid it. Many the really bad 
trips can avoided circumstances the 
case are carefully evaluated when the phone 
call The doctor should inquire for 
emergency symptoms; none are present, the 
patient can often instructed over the phone 
that the call can postponed for few 
hours, thus turning night call into morning 
visit. This true art and advise you culti- 
vate it. Don't let the person calling you take 
position from which cannot retreat, such 
stating, want you come right dis- 
cuss the subject and you make the decision 
when the patient should seen. The doctor 
must careful not take attitude from 
which cannot retreat strategically. One must 
take the patient’s viewpoint into consideration; 
appeal such “My husband dying 
heart attack” must taken face value 
there are the least grounds for 
assumption tenable. You don’t want known 
the public “the doctor who make 
any night calls under any consideration”, but 
all right for the public feel that the 
doctor does not like make unnecessary night 
calls. The balance delicate; treat that way. 
belief there should agreement 
between the caller and the doctor when 
will leaving—now, one hour, this after- 
noon, day so. This agreement makes 
much less common. 


Motor doctor’s car must 
good working condition all times, that 
can withstand rough usage when the need arises. 
would advise all doctors buy new car 
beginning practice. You will find that the new 
car good investment and will give you less 
trouble. 
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Purchase car.—What kind car should 
be? believe country doctor well advised 
stick any one the “Big Three” cheaper 
makes. Spare parts and service for them are 
abundant and cheaper than for other makes; 
they are also less expensive register and 
operate than larger cars. would strongly ad- 


vise any country practitioner against buying any 


the smaller English cars because they are not 
wide enough use standard car’s track the 
snow. The smaller car has shorter wheel-base 
and therefore far more difficult control 
skid. would advise doctor get either 
coach sedan standard model, rather 
than sporting model coupe. two-seat car 
necessary for the occasional transportation 
patients. own preference for coach for 
three reasons: (a) cheaper; (b) the right 
half the front seat can easily removed 
that bed can made for patient, for the 
doctor when tired; (c) children cannot 
accidentally open the door when the back 
seat. Finance your car through bank; beware 
all instalment buying, which usually costs 
about 10% whereas banks charge 6%. 

following accessories are 
almost essential for doctor: back light, out- 
side mirror for snowy weather, flash trouble 
light, towing chain, good heater, and wind- 
shield scraper. One must also have snow 
shovel, tow chain, and either snow tires 
chains. Seat covers not only protect seats but 
increase trade-in value. piece plank two 
inches thick, two feet long and eight inches wide 
important article equipment put under 
the jack muddy weather. Starting mats are 
good. 

Snow tires are essential for 
winter driving and are preferable far 
chains. The suburbanite snow tire superior 
the older types ice and hills. One the 
criticisms snow tires that the tread wears 
rapidly bare ground pavement. When 
these conditions are met for several days, one 
snow tire can replaced with the smooth spare 
tire. alternating sides this transfer the 
wear your snow tires can halved. All tires 
the car should rotated intervals 4,000 
miles advised the operation manual. 

are essential mountain 
driving when slippery, but are noisy curse 
the level for distance greater than ten 
miles. the likelihood skidding 
and the cross-links are always wearing out. 
When they are used essential carry box 
monkey links repair the broken cross chains. 
The standard chains are all right for average icy 
hills, but for heavy going good idea 
have the number cross links doubled the 
insertion additional ones. Chains should 
put and removed garageman possible, 
since this dirty, cold, miserable job. Chains 


should not used over snow tires because they 
cannot rotate the treads, causing damage. 
Automatic gear shijt—Automatic gear shift 
not desirable for hard winter driving and 
needless expense. Power steering another un- 
necessary gadget. not have radio 
car because usually figure out cases while 
driving; often this only chance so. 
article for getting out trouble and hard 
conjure after you are stuck. log chain 
feet long far superior rope cable and 
can purchased any hardware store. 
shovel very necessary piece equipment for 
winter driving and should kept the trunk 
continuously from November until April. 
should square-pointed and medium size. 
Situation house.—The situation doctor’s 
house, strangely enough, comes into the prob- 
lem transportation. The house should situ- 
ated main thoroughfare and, winter 
storms, the car should parked the side 
the road rather than the garage. extremely 
embarrassing, and very inefficient, for doctor 
get emergency call snow storm and get 
stuck before gets the road. The garage 
should situated close the road and the 
driveway should straight and level. heated 
garage real comfort cold weather. 
Bed.—A surprisingly comfortable bed can 
easily made coach and very useful. 
The back the front seat beside the driver 
easily and quickly removed. Two boards inch 
inches) are placed bridge the gap between 
the front and rear seats and project for about 
foot front the front seat; these boards 
placed small mattress feet feet, chil- 
dren’s size). The mattress covered with 
blanket. The the bed next the wind- 
shield must raised (about feet) with cushions 
for comfort. One two blankets are used 
cover until the car gets warmed up. amaz- 
ing how much rest doctor can get lying this 
bed between calls. advise its use the doctor 
distance greater than mile. This bed more 


comfortable than Pullman berth. 


INSURANCE 
Car insurance not only good investment 


against risk, but almost legal necessity. The 


public supposes that all doctors are rich, and 
tries collect enormous damages 
doctor involved accident. For this 
reason public liability and property damage 
assume larger importance doctor than 
the average motorist. would strongly advise 
you take out public liability $40,000 and 
property damage $20,000, well 
passenger hazard clause. The $20,000-$40,000 
type public liability and property damage 
costs very little more than the legal minimum 
$5,000-$10,000. The collision clause insur- 
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ance the most expensive part policy and 
advise you take the $250 deductible type, 
which much less expensive than the $100 de- 
ductible kind. you drive uninsured car 
many provinces and have accident, your 
licence will automatically cancelled until you 
have paid for the damage. Have your car in- 
sured before you drive all. 


OPERATION 


Principles considering the 
details driving under bad conditions, state- 
ment few principles desirable. 

starting, wheel exerts its greatest trac- 
tion short spinning. 

braking, wheel exerts its greatest trac- 
tion point just short dragging. Therefore, 
you drag tire you have too much pressure 
the brake. 

Whenever possible, release 
celerator rather than apply the brakes slow 
down. 

When roads are slippery, proceed 
high gear possible, thus avoiding spin and 
therefore loss traction. 

When the going hard, maintain much 
momentum possible all the time. Therefore, 
approach bad spots, such mud, snow hills, 
fast possible. hard going the person who 
stops shift gear the one most liable get 
stuck. 

three short attempts, you are stuck; spin 
the wheels and make worse. 

When one rear wheel car exerts 
traction, the other will not. For example, jack 
one rear wheel car and try drive 
off the jack. 

Always drive defensively; don’t argue the 
right way with anyone—take only when 
given you. 

hard work drive too fast too 
slowly. 

10. The seat beside the driver’s seat the 
worst for danger and 

Remember that the signs bad driver 
are spinning wheels, abrupt stops, and speed too 
fast slow for conditions. often advertises 
himself excessive use the horn. 

12. You must stop car immediately the 

13. Proper inflation the secret tire care. 

14. winter and for long drives, high-test 
gasoline worth the extra expense. 

15. Always keep your gas tank above the half- 
full mark. 

16. Watch your battery cold 
weather. 

17. Form habit checking the dashboard 
instruments starting, after ten minutes 
driving and thereafter every hour. 

18. curves don’t apply brakes; accelerate 
tight spots. 
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Deep snow.—If there call make 
distance over poor roads and snowing, get 
done early the storm; don’t wait until the 
storm its height. The car’s engine should 
waterproofed with spray insulation the 
fall. moderate amount snow water gets 
the upper surface the engine, the ignition 
short-circuited and the effect the same 
removal the battery. Waterproofing costs 
about cents. Because snow rain blowing 
into the engine, car should always have the 
rear end facing the wind when 
blizzards should parked the highway, 
back the storm, and out the way the 
snow plow. Two hundred pounds ballast 
should kept the trunk throughout the 
winter. This ballast may practically any 
form, but experience, cement construction 
blocks are good. Two cubic feet sand should 
kept the trunk used under the rear 
wheels when starting. Ordinary sand little 
value since freezes. The sand should taken 
from Highway Department depots found hills 
and elsewhere. This sand treated with salt 
calcium chloride and will not freeze, but rusts 
metal. Chains and snow shovel should kept 
the trunk continuously. When the going 
heavy, second gear much superior either 
high low because one can easily increase the 
speed yet have the car under control. deep 
snow, low gear little value and when low 
gear necessary one usually stuck. climb 
hills deep snow one should get all the 
speed possible before reaching the hill and keep 
the car high second long possible. 
very slippery roads usually impossible 
climb hill anything but high gear. With 
moderately slippery roads, second gear far 
superior low. When car stopped deep 
snow usually stuck, and the sooner the 
driver accepts this situation and acts accordingly 
the better for him, his car, and the patient. 
worse than useless churn away low because 
the rear wheels only dig further. can- 
not reverse, the car will have 
shovelled out. If, after the car shovelled out, 
progress can still not made, the sooner gets 
tow proceeds foot sleigh the better. 
Churning away deep snow not only hard 
tires but dangerous the clutch and rear 
end. 

With bad roads the doctor should dressed 
that can proceed foot necessary; this 
means that clothing and footwear should 
warm, light and protective. light waterproof 
parka and pants made rubber-lined nylon 
similar material great help bad snow 
rain storms. Driving horse sounds 
romantic and is, perhaps, under the proper con- 
ditions moonlight and the company nice 
young girl. experience has been otherwise; 
have never been comfortably warm 
always very cold. Sweaters and 
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parka with lots clothes the legs and lots 
socks should worn. much prefer ski, 
which rapid sleighing; one not cold, 
and there some slight chance for fun. Skiing 
alone night dangerous, and then sleigh 
preferable. the roads are impassable and there 
time, request the Highways Department 
for snow plow will granted important 
make the call. Similarly, Search and Rescue 
will grant facilities for flying. winter time, 
emergency depots for medicine should estab- 
lished strategic points throughout general 
area. The medical kit these 
depots should include sulphadiazine, codeine, 
and phenobarbital, and should situated 
where there telephone. The depots are 
useful when roads are blocked, night. 


the doctor large country 
practice where there are mountains many bad 
roads, jeep well ordinary car good 
investment. Jeeps are very uncomfortable 
vehicles drive and should used only when 
conditions are bad and there question 
getting through ordinary car. Under such 
conditions jeeps are real comfort mentally and, 
many cases, physically. ordinary loaded 
dual-wheel one-to-two-ton truck with chains will 
through more snow than jeep because the 
wheels are higher. When going bad wise 
carry can gas well quart oil be- 
cause their consumption increased alarmingly 
under these conditions. 

Ice.—Driving over ice varies great deal. 
very cold weather, ice almost safe snow. 
Driving most dangerous thawing weather 
when the ice melting covered with thin 
wet snow. Under these conditions one must 
more careful with braking, turning, and chang- 
ing speed, conditions which make skid more 
liable. stop car ice very important 
not brake violently. The most effective way 
apply moderately light pressure the 
brake, then release for second and re- 
peat the process. Starting ice most effi- 
ciently done gently second, even high 
sand under the rear wheels are great helps 
starting. 

Mud.—In any bad driving important 
maintain momentum; therefore one should drive 
fast safe. When the car slowing down 
because mud, the car should shifted into 
second and driven far possible second. 
high rate speed possible maintain 
momentum. When the driver knows there 
patch heavy mud ahead requiring low gear, 
well advised into low gear about 
feet before encountering and proceed through 
the mud fast can. gears are shifted 
from second low mud hole, the usual 
result get stuck. When stuck the mud, 
not try advance but try backing easily. 


rey 
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this impossible, the car stuck and the less 
done the better, otherwise the hind 
wheels are buried. The only way get out 
hole get pulled out raise the 
rear end with the jack and fill under the rear 
wheels with rocks planks. strongly advise 
tow possible. trick useful when the wheels 
are buried snow mud raise the wheels 
clear the ground with bumper jack and then 
push the raised end sideways until falls off the 
jack. doing this one two people can move 
either end car about eight inches sideways 
with each manceuvre. its repetition, car can 
moved some distance sideways. This 
especially useful for deep rut ditch. 

Cold cold weather, most im- 
portant consideration water the gas. Con- 
densation water takes place inside the gas 
tank soon the gas leaves the full mark. This 
happens any time year but not important 
except cold weather when the water freezes 
the gas line. Prevent this keeping the gas 
tank full all times. zero weather half cup 
radiator alcohol should added with each 
five gallons gas. This alcohol mixes with the 
water and the mixture burned the engine. 
Alcohol will also thaw gas line after some time. 
Antifreeze must kept strong enough for the 
lowest temperature expected. Put antifreeze 
during October. 

Parking.—Parking relatively simple yet 
important detail the operation car. The 
car should parked driveway possible, 
rather than the side the road. the road 
slippery and one has park incline, park 
that the car facing downhill. cold 


slippery weather the car should turned while 


the engine warm. 


should used very little 
when the roads are slippery, because they may 
cold weather. car most liable skid when 
speeding up, turning braking. When the road 
slippery, these must done 
gradually. The fundamental principle skid 
not apply the brakes, which will only make 
things worse. The first thing when 
skidding take your foot off the accelerator, 
then turn the front wheels fairly quickly towards 
the side skid. the skid slight this 
manceuvre controls it; more severe then 
one must correct skid the opposite direction 
similar manner. NEVER use your brakes 
skid. 


driver one the few 
real helps doctor when the driving bad. 
good driver saves great deal tension, work, 
and worry. They are cheap hire and usually 
plentiful the winter when employment slack 
and driving bad. They should paid the 
hour rather than hired the week, since 
doctor never knows exactly when they will 
needed. Always ride the back seat when em- 
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ploying driver, where you can relax and 
much safer case accident. Always have the 
driver turn the car while the call being made. 


The garageman.—Almost much care should 
one’s doctor; proper choice has been made, 
much loyalty should shown garage- 
man doctor. good garageman not only 
essential and very helpful, but can save 
anybody great deal money. Every garage- 
man can teach you tricks about the care and 
operation car. Taxi drivers also are helpful 
this way. Always improve your driving 
listening these professionals. 


EMERGENCIES 


real emergency exists and transportation 
necessary over long distance with heavy 
traffic, police escort great value and 
easily arranged merely asking 
Emergency treatment should advised 
phone until you can arrive. Police are reasonable 
about speeding when there emergency. 


Expenses.—All expenses for the operation 
car are deductible from your income tax; 
therefore detailed record all expenses 
connection with the car should kept. This 
much superior using the mileage method. Gas, 
oil, repairs, depreciation, driver, taxi, towing, 
accessories, tires, and washing are deductible. 
The easiest way keep track gas and oil 
run charge account. one car used solely 
for medical practice, expenses are 100% deduct- 
ible from income tax. order get this full 
deduction the doctor has maintain two cars, 
otherwise 25% the expenses are assumed 
incurred for pleasure use. One apt think 
when expense entirely deductible from in- 
come tax that such expense entirely can- 
celled. This not true since not yet 
have 100% income tax. The present rate 
roughly 10%. 

Ethylene-glycol. Ethylene-glycol much 
more efficient and more economical than alcohol 
antifreeze. With alcohol, evaporation 
troublesome and really tough going al- 
most certain boil away. Ethylene-glycol does 
not evaporate with boiling. 

Care instruction manual issued 
with the car should followed rigidly regarding 
care car. There are many useful hints 
found these booklets. Whenever the gas tank 
filled, the battery, oil, water, and tires should 
checked. Always remove antifreeze May 
since deteriorates the summer. Always re- 
place antifreeze October 15. Have the rubber 
connections the cooling system checked be- 
fore putting antifreeze. Have any peculiar 
action the car investigated soon 
noticed before causes real trouble. 


>, 
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Trading cars.—It not economical run 
car further than 20,000 miles because 
distance tires, battery, and muffler are worn out 
and the engine begins burn oil. not 
cursed with bad tires, old car; change them 
soon they give you much trouble. When 
trading cars, remove whatever accessories you 
want since these will probably ignored the 
trade-in value. Trading cars best done late 
summer early fall. trading then, one has 
new car well broken before winter. This 
when car most efficient, and winter 
when top performance counts. car can 
Over mountain high, that often the dif- 
ference between getting over without trouble 
having lots it. There always good market 
for secondhand lower priced cars, and that 


one their important advantages over larger 


SUMMARY 


Much trouble may avoided gaining 
information over the telephone and thorough 
preparation for difficult driving. 

The physician’s car should kept good 
working condition all times. 

The cheaper products the “Big Three” 
are advised for doctors because service better 
and they are easy trade. The car should 
coach sedan. 

The following accessories are essential: tow 
chain, snow tires, chains, snow shovel, sand 
starting mats. 

Insurance essential, with good-sized 
public liability and property damage clause—its 
most important part. Passenger hazard should 
included. 

starting, traction greatest short 
spinning. 

braking, traction greatest short 
dragging the wheels. 

Always maintain momentum with bad 
roads. 

Keep high gear possible with 
slippery roads. 

10. Drive defensively. 

The right side the front seat most 
dangerous and worst for fatigue. 

12. Look the instrument panel frequent 
intervals. 

13. Proper inflation the secret tire care. 

Keep the gas tank full. 

15. Watch the battery hot and cold weather 
especially. 

16. Make calls early storm possible. 

17. Waterproof the engine. 

18. storm, park that the back the 
car faces the wind. 

19. Keep chains, ballast and shovel the 
trunk throughout the winter. 

20. Use second gear for heavy going and 
passing. 
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21. Don’t churn away when stuck; shovel out 
get tow early. 

22. bad weather, dress accordingly that 
you can proceed foot. 

23. Have medicine depots established stra- 
tegic points practice. 

24. Ice most dangerous when wet. 

25. Never use brakes skid. 

26. Shift gear little possible bad going. 
Use driver frequently when roads are 

ad. 

28. Keep accurate record car expenses 
for income tax deductions. 

29. Trade cars after 20,000 miles. 

30. Ride the back seat whenever possible. 


MISCELLANY 
HAZARDS SHOE FITTING 


The Committee Standards, Units and Protection 
the Canadian Association Radiologists considers 
that the article Dr. Sowby, which appeared 
the Occupational Health Review March 1955 and 
was entitled “The Regulation Shoe Fitting Fluoro- 
scopes”, sufficient importance warrant its repro- 
duction the Journal the Canadian Association 
Radiologists. Because the latter journal not seen 
many Canadian physicians and because all physicians 
should familiar with this hazard, summary Dr. 
Sowby’s paper reproduced below. The hazard was re- 
ferred our editorial columns January 1955. 

his paper, Dr. Sowby shows the nature the 
hazards which may associated 
fluoroscopes and discusses the means which they 
can made operate safely. divides the risks into 
those primarily affecting the customer 
marily affecting sales staff. The International Commission 
Radiological Protection recommended 1950 that 
localized body area should not exceed 
1,500 milliroentgens week roentgens year. 
Surveys shoe-fitting fluoroscopes showed outputs 
roentgens per minute the feet. Hence 
customer’s foot could receive year’s maximum dose 
two three minutes’ exposure, and many customers 
were being exposed the rays for longer than this. 
Experiments showed that the output was unnecessarily 
high and that roentgens per minute the feet was 
sufficient for satisfactory image; for women and chil- 
dren figures and roentgens respectively were 
adequate. Five seconds ample time note the fit 
shoe and machines should therefore fitted with 
timer limiting viewing time this. The number 
viewings should limited three one day 
vlaced between the feet and the x-ray tube cut out 
low energy rays. Use good fluoroscopic screen 
essential. The starting mechanism the machine should 
fairly complex minimize unauthorized use. warn- 
ing about the hazards the machine should dis- 
played conspicuously the store and the salesman 
should draw the customer’s attention it. Customers 
should always wear both shoes during examination and 
the salesman should enquire about previous exposures 
the past 

the sales staff the chief hazard from 
scattered radiation. The foot opening the machine 


practically impossible shield against this but 
should not directed towards areas normally occuvied 
sales staff and employee should work regularly 
within ten feet the foot opening. 
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THE INCOME TAX COMMITTEE 


THE Tax Committee, which consists 
Dr. Mitchell, Sudbury, chairman, Dr. 
Blair, Vancouver, Dr. Allison, Winnipeg, 
Dr. Chalmers, Fredericton and Dr. 
Kelly, Toronto, met Ottawa January all 
members being present. Mr. Ross Tolmie, Q.C., 
acted legal consultant the Committee and 
made the following day the Honourable 
Walter Harris, Minister Finance. addition 
the elaboration the brief, the Committee 
considered the terms the memorandum 
Income Tax returns, which customarily pub- 
lished this Journal March, and made certain 
recommendations for its amendment dis- 
with the Department National 
Revenue. Individual items considered included 
the limited range deductions permitted 
‘salaried physicians, specific question relative 
the expense telephone answering service, 
and recommendation from constituent society 
for the indoctrination members Parliament. 


Friday, January the Committee was re- 
ceived the Honourable Minister Finance 
and the following brief was presented. 


THE CANADIAN MEDICAL ASSOCIATION 


SUBMISSION THE HONOURABLE MINISTER 
FINANCE AND THE HONOURABLE MINISTER 
NATIONAL REVENUE 


The Canadian Medical Association respectfully sub- 
mits herewith brief behalf over 10,800 practising 
doctors Canada relative three serious grievances 
which they all feel they have against the treatment they 
are accorded under the Canadian Income Tax Law. 
These grievances pertain to: 


The disallowance necessary expenses incurred 
them attending medical conventions. 


The disallowance contributions reasonable 
and necessary pension fund, annuity retirement 
plans. 

Recovery over the useful life medical practi- 
tioner the capital cost his primary asset, 
namely, his heavy investment undergraduate and 
postgraduate education and training. 


making this submission respectfully pointed 
out that the medical profession discriminated against 
under the Income Tax Law compared with businesses 
and employees. Since 1939 the income tax has been the 
chief fiscal instrument the Canadian Government, and 
year after year very commendable efforts have been 
made equalize the burden between taxpayers, 
eliminate discrimination and make the Income Tax Law 
sound, workable system for all classes businesses 
and employees. our respectful submission that 
similar efforts make equitable and tolerable the 
professions are long overdue. that spirit in- 
telligent reform that respectfully submit this brief 
three outstanding grievances apparent the law 
today. 
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CONVENTION EXPENSES 


Since January 1948, practising physicians have been 
able deduct expenses against income from pro- 
fessional fees the reasonable cost attending medical 
meetings three types. Authority for this contained 
memorandum issued the Deputy Minister 
National Revenue, under date July 12, 1948. 


evident that this ruling recognizes the fact that 
attendance medical meetings essential for the main- 
tenance store knowledge and that the 
expenses incurred are legitimately classifiable 
the cost practice. addition the Annual Meet- 
ings The Canadian Medical Association, Provincial 
Medical Association and society specialists the 
United States Canada, Canadian physicians are in- 
creasingly involved meetings international char- 
acter held outside North America. have made re- 
peated representations that attendance such meetings 
should also regarded deductible but the Ministerial 
ruling has not been extended. 

The decision the Income Tax Appeal Board 


-Griffith Minister National Revenue laid down: 


have reached the conclusion that the expen- 
diture made the appellant attend conventions 
not expenditure made for the purpose earning 
income from his profession, but rather 
diture capital nature, and such not deductible 
view the provisions Section (1) (b) the 
Act.” 

will noted that this decision went far beyond 
the disallowance the expense attending meetings 
outside North America and threw doubt the legality 
the ruling the Department National Revenue 
respect meetings Canada and the United States. 
Dr. Griffith has lodged appeal the Exchequer 


Court Canada but decision has been handed down 


yet. [The appeal has since been 

the respectful submission our profession that 
attendance such scientific meetings the public 
interest, the cost attending legitimate business 
expense, and such deductions should matter 
right. For this reason are requesting that the Income 
Tax Act amended make allowance for these deduc- 
tions rather than have them subject the interpreta- 
tion the Department National Revenue. 


members profession are jealous our 
professional standing. our dealings with the National 
Revenue Department, however, are treated bus- 
inessmen, and taxed such. businessmen, feel 
that the legitimate expenses carrying our business 
should deductible similar manner those other 
businessmen. There can doubt that the cost 
attending annual conventions is, modern times, 
necessary expense operating medical practice. 


submitted that the true interpretation 
doctor’s expenses attending medical conventions 
that maintaining and improving his chief capital 
asset, namely, his fund knowledge. exactly 
par with the manufacturer’s businessman’s expenses 
incurred maintenance and repair his plant and 
equipment. true that both cases such expenses 
are directed towards the maintenance and repair 
capital asset, but they are none the less current and 
deductible for income tax purposes since they are laid 
out for the purpose gaining producing income. 
doctor who allowed his fund knowledge his 
techniaue deteriorate and become out date would 
just guilty bad business practice the manu- 
facturer who allowed his machinery get into disrepair 
allowed his roof develop leaks. 


even closer analogy between the medical profes- 
sion and the business world seen the unquestioned 
allowance business companies deduct the expenses 
sending their personnel ordinary trade conventions. 
The underlying purpose the businessman’s sending his 
key personnel such conventions exactly the same 
the purpose doctor taking time out attend 
gathering the leading practitioners, the outstanding 


Notes 


NOTES 


specialists his field. submit that distinction 
logic can drawn between the two types expenses, 
just distinction made the liability tax 
the medical practitioner compared with the business- 
man. recommend that the Income Tax Act and 
Regulations amended permit Canadian physicians 
deduct the expense attendance 


(a) The Annual Meeting The Canadian Medical 
Association, 

(b) The Annual Meeting Provincial Division 

Canadian Medical Association Provincial 

Medical Association, 

(c) One specialist society meeting the United States 
Canada, and 

(d) Additional alternative scientific meetings not 
subject geographical limitations should pro- 
vided for Regulation the Department 
National Revenue. The Canadian Medical Associa- 
tion prepared assist the Department iden- 
tifying these meetings and passing upon the in- 
dividuals entitled attend. 


Tax DEFERMENT PENSIONS CONTRIBUTED 
THE SELF-EMPLOYED 


Over the past ten years repeated representations have 
been made The Canadian Medical Association sepa- 
rately and jointly with other professional associations 
the effect that self-employed taxpayers should en- 
abled make provision for their own retirement. Such 
encouragement could best demonstrated permit- 
ting income tax deferment personal purchase 
annuities and other retirement funds the same manner 
now applies members approved pension plans. 

are aware that consideration has been given 
this proposal Parliament and the Department 
Finance, but apart from elusive references adminis- 
trative difficulties, have not been convinced that the 
merits the plan have been thoroughly appreciated. 
apparently has been assumed that members our 
professions not require such protection, but the 
case the medical experience with the de- 
mands Benefit Funds and the meagre estates left 
doctors indicate that many them reach the age 
retirement without adequate resources. The doctor has 
the longest and most period training all 
the professions. The average starts earn 
the age and only reaches adequate income 
37. His income normally drops sharply the age 60. 
The practising members the medical profession are 
the opinion that they are some disadvantage tax- 
wise when compared their colleagues who mem- 
bers approved pension plans enjoy tax deferment. 

are encouraged the progress made the 
United States Congress the bill sponsored Repre- 
sentative Keogh and suggest that amendments 
the Canadian Income Tax Act accordance with the 
principles this would very 
effectively meet the needs self-employed Canadian 
taxpayers. 

association plan under rigid supervision permitted 
rank equally with employee’s pension plan, for 
tax deduction purposes. The contributions 
members the profession could limited the 
amounts present permitted deduction both 
employer and employee, and safeguards 
mature withdrawal use the fund savings plan 
could inserted. The funds such association plan 
could invested Dominion Government Annuities 
exactly like many the employee superannuation plans. 

even more simple programme capable broad 
application could, respectfully submit, adopted 
without doing violence the fundamental principles 
income tax administration. This would involve tax defer- 
ment (up certain limitations) the purchase 
special class Dominion Government Annuity pro- 
fessional men and self-employed businessmen, 
farmers. Such annuities could subject the same 
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strict requirements regarding maturing retirement age, 
non-surrender except the event death, incapacity 
dire emergency, are present imposed ap- 
proved pension plans. 


AND POSTGRADUATE EDUCATION 


The third submission concerns the principle that the 
cost medical education capital expenditure 
which should capable being depreciated over 
period years. 

One the divisions our Association has compiled 
survey the cost medical education. was done 
determine the basic remuneration which should 
paid physician salary. has been prepared with 
the help financial advisers, and has been accepted 
actuarially sound. has been accepted your own 
and other governments basis for review the 
salaries physicians employed departments gov- 
ernment. 

From this survey, which now over two years old, 
the cash cost education doctor the end 
one year’s internship $11,572 and the end 
two internship $12,468. The additional three 
five years’ training specialist would increase 
these figures considerably. submit that this should 
deductible, capital expenditure, the basis 
depreciation, over the productive years the taxpayer. 

Furthermore, the cost additional postgraduate 
training similar capital expense. should allowed 
addition the capital cost account. 

advancing this submission The Canadian Medical 
Association has mind the similarity nature between 
specialist medical training and the cost business 
acquiring developing patent right, the cost 
mining company driving tunnels and shafts and de- 
ducting the same development expenses over the pro- 
ductive years the mine, the recovery oil 
company intangible drilling costs. All such costs are 
incurred for the purpose earning income. are 
temporary usefulness and therefore should properly 
amortized over the useful life the taxpayer. 


All which respectfully submitted. 


The Canadian Medical Association 


Per: 
Chairman, Income Tax Committee 


The items were elaborated and discussed with 
the Honourable Mr. Harris and Dr. Eaton, 
Assistant Deputy Minister, Department 
Finance. Although definite commitments were 
made, the representatives the profession 
emerged hopeful that the first point would 
conceded, that action the second might not 
too long deferred, and that consideration 
would given the third. 

The Committee authorized the distribution 
members the House Commons copies 
the brief and reproduction the article 
“Pensions and Tax Relief for Physicians” Dr. 
James Quintin Sherbrooke, which appeared 
the October 1955 issue this Journal. 
authoritative ruling the deductibility 
convention expenses applicable the year 1955 
appears likely available, was decided 
instruct the General Secretary issue certificates 
attendance members registered the 
B.M.A.-C.M.A.-O.M.A. meeting. The distribu- 
tion these certificates will 
letter advising entitled members claim their 
expenses whether not they might subsequently 
disallowed. 
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QUEBEC CITY AND HISTORY 


One the less commonly recognized benefits 
living this country the ease with which 
complete change physical and cultural en- 
vironment—the essence true holiday—can 
achieved. Those coming from outside Quebec 
will realize this when they attend the C.M.A. 
Annual Meeting Quebec City next June. 
Without frontier formalities they will find them- 
selves setting truly unique for the North 


Office Provincial Public 
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Indians, until the strong rule the Vert Galant, 
Henry IV, made France sufficiently stable again 
for exploration resumed. 


This time was the Sieur Samuel 
Champlain who visited Canada, and 1608 
built the trading post the foot the Quebec 
cliffs, from which the city ultimately grew. 
From the top these cliffs, the Sieur Cham- 
plain his pedestal the Chateau 
Frontenac still views with benevolent eye the 


ité, Québec, Service Ciné- Photographie. 


the Place d’Armes, Champlain his pedestal looks towards the city Quebec which 
inspired. the background are the two channels the St. Lawrence, with the Ile 


d’Orleans between. 


American continent. The standardization life 
which has affected most cities this size and 
given them rather stereotyped air has never 
touched Quebec City. visit have 
experience which could not paralleled else- 
where north Mexico. 

Architecturally, the older part the city 
closely resembles that French provincial 
city. course the only walled and fortified 
city left either Canada the United States, 
and the good taste the inhabitants has success- 
fully resisted ill-conceived attempts improve 
upon the antique. 

extract the maximum pleasure from 
holiday Quebec City, necessary know 
something the history the city and its en- 
virons. Perhaps may recall few historical 
facts—learned the schoolroom and long since 
forgotten. 

Quebec has its origin the old Iroquois 
village Stadacona, where the hardy Breton, 
Jacques Cartier, and his crew endured with 
great loss their first Canadian winter 1535-36. 
For nearly years Stadacona was left the 


city founded. The choice Quebec 
fortified place was natural one—the narrowing 
the river, the presence cliffs three sides 
make natural fortress. 

1615, the first Récollet Reformed Fran- 
ciscan fathers arrived begin the missionary 
work that has left glorious record self- 
sacrifice Canadian history. Two years later, 
the first authentic settler arrived Quebec. 
was Louis Hébert, retired Parisian pharmacist, 
with his family began farming outside the 
ort. 

1629, Quebec nearly lost its French 
character when David Kirke, 
buccaneer, took and held the city for three years. 
Fortunately the peace 1632 was given 
back France, should have never been 
able enjoy its Gallic charm. 

The record steady development punctu- 
ated the assumption royal government 
the French king 1663, when the tripartite 
pattern rule governor, bishop and intend- 
ant was begun. Three names stamp this period— 
Talon, Frontenac and Montmorency-Laval. 
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Talon was highly efficient intendant, with the 
vision see that the fur trade was not enough. 
saw the possibilities for farming, lumbering, 
shipbuilding and even iron industry. How 
happy would look modern Quebec. 
The Comte Frontenac governed the colony 
from 1672-82 and from 1689-98. was not 
easy person associate with, but his boldness 
and bravery did much establish the New 
France, and not hard see why the massive 
Chateau Frontenac got its name. 

Education the province Quebec in- 
separably linked with the famous bishop Laval, 
who 1663 founded the seminary that now 
Laval University. the three men—the admin- 
istrator, the warrior, and the bishop—all 
strong personality, perhaps the bishop has had 
the most permanent influence Quebec. 


time went on, the upper class Quebec 
City created stable and gracious mode living, 
centring the palace, the Chateau 
St. Louis, upon whose site the Chateau Fron- 
tenac now stands. important realize that 
there was little immigration after about 1700, 
that the time the English staged their success- 
ful attack 1759 (after couple unsuccessful 
expeditions), the miniature Versailles its 
appendages had had time mature. The history 
1759 with its two heroes, Wolfe and Mont- 
calm, both commemorated the city, too 
well known need repetition. The famous 
Plains Abraham are now lovely park, 
Wolfe’s Cove can still visited, and even the 
Chateau Frontenac has its Wolfe and Montcalm 
rooms. The conquerors had the good sense not 
impose too harsh régime (they had them- 
selves been besieged the city for their first 
winter) and the result bore fruit the co-opera- 
tion the inhabitants when the British governor, 
Carleton, was besieged 1775-6 
American revolutionaries and only relieved 
the appearance the British fleet the spring. 

This date marks the end military 
troubles, for the fortifications, greatly strength- 
ened the British after the Napoleonic Wars 
and still well preserved, were never challenged 
again. 


Note: Your chance study the present and the future 
Canadian medicine the setting Quebec 
will come the week June 11-15, when your Associa- 
tion meets 


Members the Association are asked note 
that all departments the Canadian Medical 
Association, including the editorial and advertis- 
ing offices, are now housed 150 St. George 
Street, Toronto The telephone number 
0751. 
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MEDICAL SOCIETIES 


THE MONTREAL 
PHYSIOLOGICAL SOCIETY 


Two meetings have been held last fall this 
Society, the first November and the second 
December 12, 1955. The following are sum- 
maries papers read these meetings. 


MEETING NOVEMBER 14, 1955 


Factors Affecting the Steroid Production Kat 
Adrenal Vitro; Marion Birmingham, Schon- 
baum, Erika Kurlents and Saffran (Allan Memorial 
Institute Psychiatry). 

The formation corticoids rat adrenals vitro 
addition medium which other adrenals had 
previously been incubated. Conversely, the rate 
corticoid formation can increased changing the 
medium. likely that the inhibitory effect adrenal 
incubation medium due its corticoid content, since 
both steroid extract prepared from adrenal incubation 
medium and crystalline compound cause significant 
depression steroid production when incubated with 
rat adrenals, 

Glucose required for the optimal response rat 
adrenals ACTH. Pyruvate and ribose also enhance 
the stimulation ACTH, but lesser extent. Acetate, 
acetoacetate and hydroxybutyrate are without detect- 
able influence. The following inhibitors decrease 
abolish the effect ACTH: iodoacetate, fluoride, 
arsenite, (anaerobiosis) cyanide, azide, dinitrophenol. 
Fluoro-acetate, trans-aconitrate, malonate and benzoate 
have little influence the formation corti- 
epinephrine and insulin are similarly without 


The Action Pancreozymin Pancreas Slices and 
the Role Phospholipids Protein Secretion; Mabel 
Hokin and Lowell Hokin (Department Pharma- 
cology, McGill University). 


Pancreozymin stimulates the secretion (active extru- 
sion) amylase pancreas slices; has effect 
the rate synthesis amylase under these conditions. 
The incorporation into the ether soluble phos- 
pholipids stimulated pancreozymin essentially 
the same manner was found previously with cholin- 
ergic drugs. The incorporation con- 
comitantly increased, confirming that the phospholipid 
effect each case involves turnover units 
the phospholipids without increased synthesis the 
bond between fatty acids and glycerol. Secretin has 
effect the incorporation into the phospholipids 
pancreas slices. Evidence was discussed which indi- 


cates that the turnover phosphoryl units 
pholipids one the primary stages the process 


active extrusion protein from the cell. 


Blood*; Rubinstein, Kashkett and Den- 
stedt (Department Biochemistry, McGill University). 

has been shown that adenosine, added preserved 
erythrocytes, increases their viability and maintains their 
reserves energy indicated the level organic 
phosphates, notably adenosine triphosphate (A.T.P.). 
Adenosine will also increase the A.T.P. 100-day old 
blood. The adenosine first deaminated inosine, and 
the latter subsequently phosphorylyzed hypoxan- 
thine and ribose phosphate. The characteristics the 


*This study supported the Defence Research 
Board Canada under Grant number 9350-01, Project 
50-93050-01. 
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deaminase were dis- 
cussed. 

was found that inosine would replace adenosine 
efficiently with respect phosphate esterification and 
lactate tormation. Xanthosine and guanosine were not 
effective. Inosine non-toxic, whereas adenosine 
toxic. The ammonia produced predisposes the cells 
hemolysis. The possibility using inosine prolong 
the period preservation blood was discussed. 


MEETING DECEMEER 12, 1955 


Coenzyme Content the Liver; Jean-Marie 
and Denstedt (Department Bio- 
chemistry, McGill University). 

severe shock was induced rats 
means standardized method blood removal, and 
the acetylating capacity the liver was studied. was 
found that during the irreversible phase shock, the 
acetylating capacity rapidly and progressively im- 
paired. The failure due decrease the Co.-A 
content the organ, the rate decrease being related 
the severity the anoxia. The rate diminution 
the Co.-A content relatively rapid during the first 
minutes shock and thereafter becomes progressively 
slower. controlled procedure for the production 
shock was described. 


Action Tetanus Toxin Inhibition Spinal 
Reflexes; Vernon Brooks (Department Physi- 
ology, McGill University). 

Tetanus toxin (and strychnine) were tested for effects 
reflexes the spinal cat with 
nembutal. Tetanus toxin was injected into the sciatic 
nerve into the cord, while strychnine was injected 
intravascularly into the cord. effect was observed 
synaptic reflexes, whereas poly-synaptic 
creased magnitude. Intracellular recording from spinal 
motoneurone failed reveal any action membrane 
potentials. However, both drugs abolished all forms 
reflex inhibition investigated, with time-course depend- 
ing the mode application. The loss reflex 
inhibition was measured the change amplitude 
the test reflex, following conditioning volley from 
antagonistic nerve. The electrical signs activity 
two inhibitory interneurones, those responsible for 
“direct” inhibition extensor reflexes, and those re- 
sponsible for antidromic inhibition, were found con- 
tinue unabated although the functional output those 
cells failed. Intracellular recording from motoneurones 
revealed that the inhibitory interneurones failed set 
post-synaptic inhibitory potentials (IPSP) mo- 
toneurones when reflex inhibition failed. 

concluded that tetanus toxin 
‘act synaptic transmission between inhibitory inter- 
neurones and their target-motoneurones, but could not 
decided whether the action pre- post-synaptic. 
postulated that poly-synaptic reflexes increase 
because inhibitory interneurones usually playing 
their pathways are inactivated. The effects described 
and interpreted would provide rationale for the con- 
vulsant action the two drugs. 

(This work was carried out the Department 
Physiology, Australian National University, Canberra, 
during the year 1954-1955 co-operation with Prof. 
Eccles and Dr. Curtis.) 


Electrophoretic Pattern Serum Proteins After 
Major Operations; Joseph Sternberg (Institute 
Microbiology and Hygiene, and St. Joseph Hospital, 
Rosemount). 

The electrophoretic pattern serum proteins has 
been investigated patients, during and some 


*National Research Council Fellow, 1955-56. 
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major operations (lobectomies and pneumonectomies, 
hypophysectomies, thyroidectomies). The findings can 
summarized follows: 

(1) The electrophoretic pattern serum proteins does 
not change during and immediately after operations, 
with severe blood loss and after subsequent replace- 
ment transfusion. This holds true even after trans- 
fusions with much 3,000 ml. blood showing 
electrophoretic pattern different from that the 
serum the operated patient. 

(2) the first hours after operation, there 
change the electrophoretic pattern, which might 
linked postoperative shock. There diminution 
gamma globulin and slight increase alpha-2 fraction 
the first hours after major lung operations, but 
this does not seem related the severity 
postoperative shock. 

(3) the other hand, there significant increase 
the and the alpha-2 globulins about the 
7th day after operation and lasting approximately one 
week. This “alpha globulinic crisis” constantly associ- 
ated with parallel increase the E.S.R. and the 
protein bound carbohydrate level, and lesser extent 
with increase reactive protein and modifica- 
tion the serocolloidal lability the protein fractions. 

The significance this latter observation not yet 
known. Its occurrence, however, remarkably constant 
after major lung operations, but much less frequent 
after other operations (thyroidectomies). 

(The full report this study will submitted 
this Journal for publication. 


BRITISH NATIONAL HEALTH 
SERVICE 


the Editor: 


Dr. Geggie begins his letter November 1955 
(Canad. J., 73: 759, 1955) admitting that 
unfamiliar with the shape British general practice 
prior the N.H.S. one can blame him for this, but 
fair appraisal the National Health Service 
scarcely possible one cannot distinguish the influence 
other factors shaping medical practice Britain and 
many European countries long before 1948. These 
factors are (1) the great density population, (2) 
severely limited hospital resources proportion 
population, (3) majority the population unable 
pay fee-for-service basis. Given these first two 
circumstances, more efficient have group 
doctors, specialists and their assistants, concentrating 
largely work hospital, and another group 
doctors, general practitioners, scattered throughout the 
community. This the pattern towards which medical 
practice had already gone far Britain prior the 
N.H.S., which some extent merely formalized this 
trend. The same process had occurred earlier many 
European countries, and already beginning the 
most densely populated regions this continent. 

dense population able manage with fewer 
hospital beds than the same population more scattered, 
partly because patients need not admitted merely 
because they live too far away for surveillance, partly 
because hospitals serving adjacent areas can pool their 
spare emergency beds, but largely because general 
practitioners densely populated regions can much 
more work outside hospital than they can when their 
patients are widely scattered. The practice usually, 
even rural England, contained area within 
which frequent house-calls are feasible, that many 
quite serious cases can safely treated home. 
own criticism that too few doctors realized just how 


— 
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much investigation and treatment could done with- 
out admitting the patient hospital. But the combined 
effect numerically large practice and shortage 
hospital beds keep the general practitioner busy 
the whole day with office and domiciliary work. 

spend much our early career inside hos- 
pital, being taught specialists about diseases which 
are best treated specialists hospitals, that 
difficult for see that hospital merely 
specialized instrument needed for the treatment 
certain phase about 15% illnesses. Hospital practice 
gains disproportionate prestige our way thinking 
and tend judge the quality general practice 
specialist criteria which are often quite inappropriate. 

Dr. Etherington (Canad. J., 73: 991, 1955) 
rightly points out that freedom choice doctor has 

een preserved under the N.H.S. These are merely 
arrangements discourage the changing one’s 
doctor more often than three-month intervals, but 
patient can change his N.H.S. doctor any time 
gets both doctors’ consent, and can private 
patient any time another doctor. must disagree 
with Dr. Etherington only the desirability the 
complete fee-for-service system. This has proved waste- 
ful Swift Current and would far too expensive 
for Britain. places financial check either doctor 
patient demanding unnecessary investigations and 
treatment. There much advantage both patient 
and doctor diminishing the latter’s vested interest 
over-investigation and over-treatment. However, realize 
the N.H.S. per capita scheme probably goes too far 
not rewarding extra effort. Under the obstetrics 
paid for fee-for-service basis. Probably other 
major services should ideally similarly rewarded, but 
just where the balance should drawn seems de- 
pend how much the community can afford. 


1328 Elliott Street, M.B., B.Chir. 
Saskatoon, Sask., 
ecember 29, 1955. 


ALCOHOLISM 


the Editor: 


wish, behalf the Bell Clinic, congratulate 
Dr. Marvin Weliman his excellent article the Canad. 
J., November 1955, “Towards Etiology 
Alcoholism: Why Young Men Drink Too 
confirms our opinion that the etiology alcoholism 
there are many problem drinkers who initially reveal 
special trace mental illness, though there are 
tendencies which they share the time they show 
signs alcoholism. Colloquially may said that 
many problem drinkers drink, first, “just for the 
hell it”. 

Relevant our studies the reference empathy, 
attributed Stewart. There doubt, Dr. 
Wellman reports, that regard empathy “an 
important active principle the group therapy 
alcoholics”. should hesitate, however, agree with 
Dr. Wellman that empathy (as defined 
“the most important single element the development 
excessive drinking”. Empathy, understand it, 
act deliberate identification with another, with 
growing insight into both one’s identity and that which 
foreign oneself the other. Elaboration this 
concept presented forthcoming book, “Preface 
Empathy”. Briefly, empathy needs distinguished 
from spontaneous unconscious identification. 

are inclined the view that Dr. Wellman 
referring some stage the identification process short 
empathy, understand it, when refers “the 
most important single element the development 
excessive drinking”. Identification among drinkers who 
are indulging excessively tends spontaneous 
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identification the drinkers’ grounds, not, em- 
pathy, deliberate attempt put oneself the other’s 
place. 

But our general agreement more important than 
difference which can cleared better definitions. 

agree with him that young men, the early 
stages the drinking pattern, drink for social and 
fellowship reasons. the motives for drinking among 
young people without special stresses, who later become 
problem drinkers, have given the name “personal 
desire feel better, get along amiably with 
others, and savour sense adventure, something 
more than sobriety appears offer. The satisfying 
such personal thirst through alcohol reveals dynamics 
identification very similar the dynamics traced 
the empathic act. And that why give special 
similar enough the process experienced young 
drinkers their convivial drinking sessions, make 
real empathic activity attractive the therapeutic set- 
ting. But different the fact that empathy 
deliberate act. Therapeutically, attempt 
persuade patients complete themselves 
rather than turn their backs their potential cap- 
acity for empathy denying overcoming their 
personal thirst. Hence our theme, recovery through 
personal thirst. 

conclusion, feel are proceeding along much 
the same dynamic lines Dr. Wellman. regard 
the development the theme important enough 
make known differences nomenclature and content 
order the better serve our wider agreements and 
common goals. Ph.D. 
Chief Psychologist, 

Bell Clinic, 
Willowdale, Ont. 


MALIGNANT CHANGE 
FOLLOWING HERPES ZOSTER 


the Editor: 


Your report News and Notes (Canad J., 
December 1955) “Malignant Change Following 
Herpes Zoster” intrigues mightily. 

thought, reading this article, immediately flits 
therapy herpes zoster. refer the use in- 
travenous sodium iodide and its often rapid result 
cure. One promptly links therewith the similar therapy 
those other virus diseases the central nervous 
system, namely poliomyelitis and encephalitis. 

have found evidence clinical cases polio that 
strongly suggests the disease can and does exist before 
the virus can demonstrated. other words, the 
virus endogenous, and iodine therapy 
action toxic phase the disease that precedes 
virus formation. Reviewing the clinical case, would 
appear that progress poliomyelitis can the 
order toxic state, weakened health factor (i.e. 
chill, fatigue, postsurgery, pregnancy, etc.), 
chemical fault, virus formation. Iodine, 
appears function the toxic biochemical level 
both; situation which places virus formation and the 
biochemical substance very close proximity. All 
which leads one inquire, “Is our so-called virus 
organism one short step from biochemical substance 
are they one and the same?” 

Then along comes your reported article, previously 
referred to, suggesting link between virus disease 
and malignancy. Can that certain virus diseases 
and certain malignancies are alike associated with 
fault cellular metabolism? Epwarp, M.D. 
615 Medical Arts Bldg., 

Winnipeg, Man., 
January 1956. 
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SPECIAL CORRESPONDENCE 


The London Letter 
(From our own correspondent) 


REPRIEVED 


The ban heroin has been raised. With bad 
grace the Government has promised renew the 
licences for the manufacture for another year—not out 
consideration for the wishes the profession but 
because former Socialist Lord Chancellor discovered 
that the Home Secretary had not the legal right 
impose the ban. was introducing debate the 
subject the House Lords that Lord who 
was Lord Chancellor the post-war Socialist Govern- 
ment, drew the attention the Government the fact 
that, whilst the Home Secretary could control the manu- 
facture heroin, had authority ban its manu- 
facture, and that this could only done Act 
Parliament. So, for utterly irrelevant reasons, far 
medical ethics are concerned, doctors will still 
allowed prescribe heroin for those their patients 
for whom they consider essential. What the next step 
will problematical. There has been lot loose 
talk about controlled clinical trials the Medical 
Research Council, but few clinicians are impressed 
this suggestion. 


GOVERNMENT AND THE PRACTITIONER 


The Government’s handling the ban heroin has 
raised many misgivings the minds the profession. 
had always been assumed that, whilst the aim the 
Socialist party was whole-time medical service, the 
Conservative party would respect the individual freedom 
the medical profession. That this assumption cannot 
taken for granted strongly suggested certain 
remarks made Lord Woolton, Chancellor the 
Duchy Lancaster, replying for the Government 
the debate the House Lords: “Are say 
that, spite the weight medical opinion, the 
individual doctor must allowed follow his own 
conscience and his own knowledge these matters? 
When individual finds himself opposed the scien- 
tific thought the leaders his profession [i.e. the 
Minister Health’s medical advisory committee], then 
cannot really admit that because has taken such 
examinations are necessary qualify for the practice 
medicine, should left law unto himself.” 
There are many practitioners who feel that the outlook 
indeed ominous when views such these are ex- 
pressed Cabinet Minister Conservative Govern- 
ment. Treatment Ministerial edict the spectre 
haunts the profession enters upon the New 

ear. 


PLASMA TRANSFUSION 


the annual report the chief medical officer 
the Ministry Health for 1954, attention drawn 
the fact that 1954 each the regional blood trans- 
fusion centres issued more blood than any previous 
year. The total was slightly more than three times 
that 1946. Doubt expressed whether this 
steady increase the use blood from year year 
entirely justified. Much “this excessive use” at- 
tributed failure appreciate the limitations 
its value and lack knowledge the clearly 
defined indications for its use.” The ratio 24.5 bottles 
blood issued for every bottle dried plasma 
quoted pointer way which very con- 
siderable economy could made.” the use small- 
pool dried plasma (prepared from not more than ten 
donors) carries risk greater than that associated 
with whole blood, recommended that more use 
made plasma, thus helping ensure that adequate 
isupplies whole blood will available for those 


patients for whom essential life-saving measure. 
cautious attitude adopted the relative merits 
plasma substitutes, such dextran 
lidone, and dried plasma. “Although most the former 
seem not associated with obvious harmful effects, 
worth remembering that they possess only one 
property plasma—that exerting colloid osmotic 
pressure. 


DEATHS 


The number deaths associated with anzsthetics 
has fallen from 425 men and 343 women 1933, 
284 men and 278 women 1953, according the 
annual report the chief medical officer the Ministry 
Health for 1954. The figures for 1954 mean that 
about per 1,000 all deaths the population are 
associated with pilot survey carried out 
1954 indicated that total around 8,000,000 
anzesthetics were administered hospitals England 
annually. analysis the mortality statistics shows 
that deaths from chloroform and ether alone 
combination are decreasing, whilst thiopentone alone was 
mentioned the death certificate 314 
deaths the period 1949-53. Such variations, however, 
may merely reflect popularity otherwise the use 
certain Whilst there are many factors 
responsible for the increased efficiency and safety 
modern undoubtedly one the factors 
the increase the number specialist 
the report points out, 1846 there was one recog- 
nized specialist England the person 
John Snow who administered chloroform Queen 
Victoria. 1949 there were 459, whilst 1954 there 
were 727 consultant under the National 


London, January 1956. 


ABSTRACTS from current literature 


Effect Degree Healing Upon Persistence 
Tubercle Bacilli Within Pulmonary Lesions. 


al.: Am. Rev. Tuberc., 72: 386, 1955. 


Previous reports have indicated that, the vast majority 
instances, tubercle bacilli remain viable within 
necrotic foci patients who have received prolonged 
courses antimicrobial therapy. correlation was 
noted, however, between the frequency with which 
viable organisms were detected and the following 
factors: (1) the duration preoperative chemotherapy, 
(2) the total duration chemotherapy, (3) the pre- 
operative chemotherapeutic regimens employed, (4) 
the duration the preoperative period non- 
infectiousness, and (5) the morphology the lesion, 
the degree closure the cavity. 

The work these writers indicates that viable 
tubercle bacilli can recovered from almost all lesions 
showing early healing, about half all lesions showing 
intermediate degree healing, and from only 
very small proportion lesions showing advanced heal- 
ing. They suggest that antimicrobial therapy may play 
part changing open caseous lesion, i.e., cavity, 
into “closed” caseous lesion; and that although anti- 
microbial therapy per may not capable eradicat- 
ing each and every infecting micro-organism from 


tuberculous lesion, may act indirectly bring about 
this effect. 

The writers conclude that the frequency with which 
tubercle bacilli may recovered from “closed” necrotic 
lesions directly related the anatomical age the 
lesion. 


SHANE 


é 
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The Prevalence Streptomycin- 
Resistant Strains Mycobacterium Tuberculosis 
Patients with Newly Discovered and Untreated 
Active Pulmonary Tuberculosis. 


Cuaves al.: Am. Rev. Tuberc., 72: 143, 1955. 


Ever since the advent antimicrobial therapy for tuber- 

culosis, there has been fear that significant 

number individuals would eventually become infected 

tubercle bacilli resistant one more these 
rugs. 

effort determine the frequency with which 
bacterium tuberculosis could demonstrated the 
sputum patients with newly discovered and yet 
untreated active pulmonary tuberculosis, the Bureaus 
Tuberculosis and Laboratories, New York City Depart- 
ment Health, carried out study between July 1953 
and January 1955; 898 patients were included the 
study after screening much larger number and elim- 
inating those who did not fulfil the criteria for selection 
who submitted inadequate sputum specimens. 

the total group studied, the sputum was positive 
for Myco. tuberculosis 385 patients. 342 patients 
(89%), the strains isolated were completely susceptible 
both streptomycin and isoniazid. the patients 
(11%) from whom strains were isolated which showed 
any degree resistance either drug, only (1.6% 
the total) had strains significantly resistant strepto- 
mycin; and only the total) 
significantly resistant isoniazid. None the patients 
had organisms significantly resistant both drugs. 

would appear, therefore, that the matter primary 
initial resistance tubercle bacilli antimicrobial 
agents not problem. SHANE 


Physiologic and Clinical Study Failures 
Vitamin Metabolism Tuberculous Patients. 


Am. Rev. Tuberc., 72: 218, 1955. 


study was organized determine whether nutritional 
deficiencies tuberculous patients could abolished, 
and whether their removal would lead improvement 
clinical progress. Seventy-eight patients with mod- 
erately advanced tuberculosis, all them showing 
nutritional deficiencies, were placed bed rest, with 
hospital diet, and subjected nutritional study 
and treatment. None received chemotherapy, collapse 
therapy, surgery for tuberculosis while the study. 

the start the investigation, most the 
patients were found have abnormally low blood con- 
centrations vitamin and vitamin Signs and symp- 
toms vitamin deficiency were discovered patients 
with normal carotene and vitamin ester concentrations. 
This suggested failure the tissues these patients 
convert carotene vitamin and release vitamin 
from vitamin ester. 

For purposes the investigation, the patients were 
divided into three groups: Group with vitamin 
supplementation the hospital diet; Group II, which 
received the same basic diet Group plus sup- 
plementation with vitamin the form the synthetic 
substance; and Group III, similar Group II, which 
received vitamin the form crude cod-liver oil 
concentrate instead synthetic vitamin 

The basic hospital diet, more than sufficient for calorie 
and protein requirements, with more than average 
amounts vitamins and did not raise the original 
low plasma concentrations tuberculous patients 
these two vitamins significantly. 

Therapy with vitamin produced slow and irregular 
responses vitamin blood concentrations. The re- 
sponse was much better with the cod-liver oil concen- 
trate than with synthetic 

All patients the group which received the cod-liver 
oil concentrate (Group III) had good clinical course 
and were discharged inactive cases pulmonary 
tuberculosis. contrast, clinical failures occurred both 
the control group and the group which received synthetic 
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Early Diagnosis Subacute Bacterial Endocarditis. 
Lancet, 1058, 1955. 


this series patients with subacute bacterial 
endocarditis, emphasizing points the history and 
physical examination, the author makes plea for earlier 
recognition the disease. this group patients the 
average duration the disease before diagnosis was 
established was weeks. past history heart dis- 
ease, rheumatic fever dental extraction patient 
with recurring “flu” general malaise who found 
have heart murmur and pyrexia sufficient evi- 
dence for presumptive diagnosis subacute bacterial 
endocarditis. Repeated blood cultures may necessary 
establish the diagnosis for certain. heart murmur 
was present 97% these patients and pyrexia 
92% during the first week after admission hospital. 
was noted that signs pure mitral stenosis are rare 
these patients. Vague symptoms sweats, chills, 
attacks “flu”, general malaise, and loss appetite 
and weight were common. Mental symptoms described 
“nervous breakdown,” depression “collapse” were 
seen 20% cases. Symptoms embolism Osler’s 
nodes were noted patients some time during 
their illness but only these the time the 
diagnosis was first established. Osler’s nodes are fre- 
quently overlooked the patients and should looked 
for during the examination. Petechiz 
conjunctiva, mucosa and under the nails were more 
frequently seen. palpable spleen was found 40% 
sedimentation rate was elevated patients 
tested. The presence heart murmur 
patient with fever warrants repeated cultures the 
blood. Failure get positive culture does not exclude 
the diagnosis subacute bacterial endocarditis, and 
clinical trial with penicillin may considered. 

McQuay 


ANDERSON AND STAFFURTH: Lancet, 1055, 


The authors review their experiences with patients 
with subacute bacterial endocarditis and discuss reasons 
why the diagnosis was delayed missed patients 
over years age. not commonly recognized 
that the disease may occur this age group. When 
does occur may more insidious onset and several 
the usual criteria for diagnosis may absent. 
heart murmur was present all but one patient, but 
murmur accepted common and often insig- 
nificant finding the elderly. None the nine patients 
with uncomplicated mitral incompetence was known 
have had previous valvular lesion. possible that, 
the elderly, “virgin” valves are quite likely the 
site infection. Fever was noted all patients and 
the combination fever and heart 
arouse suspicion even the older patient. Evidence 
emboli, other than petechiz, was rare before the diag- 
nosis was established. McQuay 


The Electrocardiogram Congenital Heart Disease 
with Special Reference Left Axis Deviation. 


Brink AND Circulation, 12: 604, 
1955. 


The electrocardiograms 2,752 patients with congenital 
malformations the heart were examined and divided 
into four groups: (1) axis deviation (34.5%); 
(2) left axis deviation (10.5%); axis deviation 
(51.1%) and (4) extreme right axis deviation (3.9%). 
Electrocardiograms from patients with dextrorotated 
hearts complete bundle branch block were excluded. 
Right axis deviation occurred all the malformations 
studied but was most frequent pulmonary valvular 


stenosis and tetralogy Fallot. 
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axis deviation was found association with all 
the malformations studied; was seen most frequently 
patent ductus, coarctation the aorta, other aortic 
anomalies, and ventricular septal defects. Extreme right 
axis deviation was rare and occurred more frequently 
transposition the great vessels and single ven- 
tricle than other anomalies. was not seen 
tricuspid atresia coarctation the aorta. Left axis 
deviation cyanotic patients was overwhelmingly 
associated with tricuspid atresia although was seen 
single ventricle, Eisenmenger’s complex, truncus 
arteriosus, and few rare anomalies. this series, 
was not seen tetralogy Fallot, pulmonary valvular 
stenosis transposition the great vessels. Among 
acyanotic patients, left axis deviation was most frequent 
ventricular septal defects, coarctation the aorta, 
other aortic anomalies and patent ductus arteriosus. 

Unipolar limb leads were available 157 the 289 
electrocardiograms which showed left axis deviation. 
146 these the electrical position was horizontal 
semihorizontal. 

The precordial electrocardiogram was available for 
analysis 278 the 289 cases which showed left axis 
deviation. Among cyanotic patients, left axis deviation 
was accompanied marked evidence left ventricular 
preponderance tricuspid atresia and some cases 
single ventricle; more variable patterns were obtained 
the other malformations. Among acyanotic patients, 
definite left ventricular preponderance was seen 
association with aortic anomalies. infancy and early 
childhood, pattern left ventricular preponderance 
and incomplete right bundle branch block 
was frequent combination patients with ventricular 
septal defect, patent ductus arteriosus, and occasionally 
coarctation the aorta. SHANE 


SURGERY 


Relationship Between Pulmonary and 
Pulmonary Infarction: Experimental Study. 


AND Ann. Surg., 142: 82, 
1955. 


Bland pulmonary embolism does not produce infarction 
the healthy animal, unless underlying chronic 
congestion, interference with collateral blood supply, 
impaired ventilation present the embolized lobe. 
experiments dogs thrombi were produced and 
released from the jugular vein. These experiments sug- 
gest that firm, bland embolism more likely 
produce infarction when infection, decreased aeration 
congestion present the lung. pneumonia 
present, decreased aeration, infection and congestion may 
produce infarction even without embolism. 

PLEWES 


Strictures the Common Bile Duct. 


Ann. Surg., 142: 1955. 


the result experience 188 operations 122 
patients with common duct stricture, Roux-Y defunc- 
tionalized loop jejunum for anastomosis 
hepatic end the common duct advocated. there 
more than one cm. gap the common duct 
difficult find the distal end, there would 
too much tension for any reason for good end-to- 
end anastomosis, the Roux-Y jejunal reconstruction saves 
time and mortality. Liver function tests help deter- 
mine when the patient fit for such operation. 
spite the surgeon’s reluctance operate again after 
first unsuccessful operation, every patient who has 
recurring stricture should subjected an- 
other attempt reconstruct the duct. Every attempt 
should made find sufficient amount proximal 
duct for anastomosis, for present somewhere 
every case though may hidden scar. 
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Portal hypertension may the cause extensive 
blood loss obtaining good exposure. preliminary 
spleno-renal shunt may 

Internal splints are avoided, and used should 
removable, e.g. T-tube. 


Arterial Homografts: Comparison the Results 
with End-to-End and End-to-Side Vascular Anasto- 


moses. 


Linton MENENDEZ: Ann. Surg., 142: 
568, 1955. 


The results distal end-to-side suture were better than 
those end-to-end suture the hands the same 
surgeon, when used series patients with segmental 
occlusion arteries secondary atherosclerosis. By-pass 
grafts the end-to-side technique gave much better 
results than replacement grafts for the few months’ 
follow-up ‘reported. The method recommended for 
the ends aortic bifurcation grafts. The careful use 
heparin important any such work. PLEWES 


Fluid, Colloid Requirements 
Severe Burns. 


Ann. Surg., 142: 674, 1955. 


analysis presented colloid therapy with use 
the Evans formula 158 cases severe burns. The 
weight kg. and the percentage area burned are 
computed, using the “rule nine”. The amount 
colloid given c.c. per kg. per percentage burn (up 
50%) and the amount saline glucose solution 
given 2,000 c.c. (to make for urinary loss, etc.) 
plus c.c. per kg. per percentage burn (up 50%) 
the first hours. varied according the case 
(especially there pulmonary burn), the urinary 
output per hour and the hzmatocrit readings. was 
found that the formula 1.5 c.c. per kg. per percentage 
burn for hours was reasonably close the clinically 
evaluated need for dextran and blood, but children 
years require more than adults. Whole blood 
the critical need the treatment the severely burned 
patient. The dextran blood ratio given children was 
1.45:1 and adults was 2.1:1. 

deaths, were from complications which might 
related fluid therapy; these problems are discussed 
detail. 

burns less than 26%, there usually little need 
for parenteral fluid unless the burn deep. 

Burns 


Stasis Ulcers. 


141: 577, 1955. 


evaluation was made three methods therapy 
for chronic ulcers the lower leg: (1) injection 
ligation varices, Unna’s boot elastic stockings; 
(2) injection ligation with grafting the ulcer; (3) 
excision stripping varices and immediate split- 
grafting after radical excision the ulcer followed 
permanent wearing elastic supports. Treatment (3) 
was better than (2), which was better than (1). Failures 
the third method therapy large ulcers were 
noted when there was evident postoperative cedema 
and poor take the graft. Emphasis laid certain 
points technique: hemostasis absorbable sutures 
(not silk), excision the ulcer base and surrounding 
inelastic and thickened skin and fascia, keeping the 
feet and legs the bed days, and indefinite 
wearing elastic supports. Demonstration skin 


lymphatics the injection dye showed 


are absent around stasis ulcers but present success- 
Recurrent ulcers were not seen grafts 
shown possess lymphatics. Burns 
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Radical Pneumonectomy for Bronchial Carcinoma. 


Surg., 43: 1955. 


The low operability rate and the high early recurrence 
rate after operations for carcinoma the lung may 
both improved radical pneumonectomy. Though 
bronchial carcinoma far more malignant than mam- 
mary carcinoma, the same principle removal should 
applied. 

seems poor cancer surgery dissect among the 
lymphatic tissue the hilus order ligate the 
pulmonary vessels, all pneumonectomies for 
cancer the surgeon should secure the veins within the 
pericardium, remove the pericardium about 
and sever the artery its origin. Adhesions should 
dealt with extrafascial dissection. The anatomy 
the lymph vessels and nodes, and the technique 
left and right radical pneumonectomy are described. 

The operative mortality 11%, that the radical 
procedure well tolerated the simple pneumon- 
ectomy, even patients their late sixties. Cardiac 
arrhythmias the postoperative period occur more 
frequently, and preoperative digitalis often given. 
The results 145 cases since 1947 are tabulated; 
patients are still alive. compared with simple 
pneumonectomies, the radical operation resulted 
lower and later mortality. Burns PLEWES 


OBSTETRICS AND 


Critical Survey Present Methods Diagnosis 
and Therapy Human Infertility. 


70: 741, 1955. 


With the exception multiple physical findings and 
pelvic inflammatory disease, local organic lesions 
the female not seem have much with 
infertility. Cervicitis, malposition the uterus, fibroids, 
ated statistically infertility factor, and should 
follow that treatment these conditions order 
respect. 

Minor factors occurring only one partner proved 
deterrent fertility, but when both partners had 
second-degree abnormalities was 
reduced. Persistent azoospermia the male proved 
the most servere and consistent deterrent, whereas 
major factors the female such closed tubes 
occasionally seemed correct themselves 
were rarely amenable treatment. 

may assume that present techniques for the 
investigation infertility are considerable value 
determining the status the infertile couple. Our 
present technique therapy for the major causes 
infertility totally inadequate. 

The authors not suggest discarding entirely our 
present concepts regarding the investigation and treat- 
ment the infertile couple, but rather that they 
viewed critical fashion. Ross 


The Conduct Delivery Following Pelvic Floor 
Repair. 


62: 809, 1955. 


the cervix has been conserved, serious obstetrical 
complications delivery after pelvic floor repair are 
rare, but the liability recurrence the prolapse 
considerable. Serious dystocia may follow amputation 
the cervix and due non-dilatation the cervix 
labour, laceration the cicatrized cervix with 
possible extension such tears into the corpus uteri; 
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there also some liability traumatic ante-partum 
hemorrhage. Dystocia may follow vaginal fixation 
the uterus after the method Cullen because pos- 
sible sacculation the uterus. 

After vaginal delivery advisable examine 
the cervix carefully for the presence tears, and 
carry out immediate repair where indicated. 

There satisfactory evidence support the view 
that dystocia avoided shallow cervical amputation. 

Elective Czesarean section indicated all cases 
where there has been previous operation for any form 
imperfect urinary control, and care should 
taken operation avoid disturbing any previous 
operative procedure the region the bladder neck. 

trial labour decided upon, should not 
allowed the absence progressive cervical 
dilatation for longer than hours, some cases 
less. Patients who died appeared have been labour 
for several days. 

The risk recurrence prolapse following delivery 
after Manchester-Fothergill operation appear 
considerably less than generally supposed. 

Ross MITCHELL 


RADIOLOGY 


Further Consideration Deaths and Unfavorable 
Following the Administration Contrast 
Media Urography the United States. 


262, 1955. 


From survey sent out Members the American 
College Radiology asking for information regarding 
intravenous urographic studies, deaths not already 
recorded the literature were reported following the 
intravenous administration contrast media for the 
study the tract. These deaths occurred 
the 10-year period 1942-1952, series 3,800,000 
urograms. Twenty-five deaths were immediately pre- 
ceded symptoms dyspnoea, cyanosis and convul- 
sions. 

The histories these patients are included. Some 
type sensitivity test was carried out the majority 
cases, though many radiologists for purely 
medico-legal reasons, since the results the main are 
unreliable. fifteen the twenty-five deaths the 
sensitivity tests were negative. 
preventive, careful history with particular regard 
allergy deemed important. brief conception 
reactions media and the allergy problem included. 


THERAPEUTICS 


Management Spontaneous Pneumothorax. 


Am. Rev. Tuberc., 72: 257, 1955. 


Spontaneous pneumothorax rather common dis- 
order which has been recognized physicians for 
great many years. was formerly thought due 
exclusively tuberculosis, but more recent studies have 
done much dispel the idea tuberculosis com- 
mon cause this condition. The treatment spon- 
taneous pneumothorax has been greatly altered the 
past decade, but there still some confusion and dis- 
agreement concerning the proper management 
patients with this condition. The writers this report 
analyze series patients with spontaneous pneu- 
mothorax managed one several methods, and they 
describe the therapeutic programme which they have 
found most satisfactory and successful. 

Spontaneous pneumothorax should not considered 
completely benign, because has resulted death, and 
complications are not rare. They stress thoracoscopy 
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aid diagnosis and selecting the treatment 
choice. Their figures indicate that rupture sub- 
pleural bleb the most common cause “idiopathic” 
spontaneous pneumothorax. They describe method 
treatment for spontaneous pneumothorax which achieves 
pleural symphysis talc poudrage and active under- 
water-seal catheter suction. This method appreciably 
decreases the time required for re-expansion and the 
period disability; and results great saving 
money and manpower comparison with other forms 
therapy. Pneumothorax has not recurred after talc 
poudrage, and they conclude that distinctly rare. 
They reserve open thoracotomy for patients with large 
emphysematous blebs compressing healthy lung tissue, 
condition which they determine roentgenographic 
and thoracoscopic examination the chest. 
SHAN 


FORTHCOMING MEETINGS 


CANADA 


CANADIAN HEALTH AsSOCIATION, 44th annual 
meeting, Admiral Beatty Hotel, Saint John, New Bruns- 
wick. (Dr. Moss, Honorary Secretary, 150 
College St., Toronto Ont.) May 29-31, 1956. 


Canapa—1956 Annual Meeting, 
Murray Bay, Quebec. (Dr. Secretary, 
Society Obstetricians and Canada, 
1230 Avenue Road, Toronto, Ont.) June 8-10, 1956. 


89th Annual Meeting, 
Ecole Commerce, Quebec, Quebec. (Dr. Kelly, 
General Secretary, Canadian Medical Association, 150 
St. George Street, Toronto Ont.) June 11-15, 1956. 


UNITED STATES 


AMERICAN GENERAL Eighth An- 
nual Scientific Assembly, Washington. (Mac Cahal, 
A.A.G.P., Broadway Street, Kansas City 11, Mis- 
souri.) March 19-22, 1956. 


INTERNATIONAL COLLEGE SURGEONS, San Jose, Cali- 
fornia. (Secretariat, U.S. Section, I.C.S., 1516 North 
Lake Shore Drive, Chicago 10, March 22-23, 1956. 


AMERICAN 13th Annual Meet- 
ing, Sheraton-Plaza Hotel, Boston, Massachusetts. (Dr. 
Cobb, Chairman, Programme Committee, 551 Madi- 
son Avenue, New York 22, N.Y.) March 24-25, 1956. 


Flamingo Hotel, Miami Beach, Florida. (Dr. 


Seldon, Mayo Clinic, Section 


Rochester, Minn.) April 9-12, 1956. 


INTERNATIONAL ACADEMY 45th Annual 
Meeting, Cincinnati, Ohio. (Central Office, Armed 
Forces Institute Pathology, Seventh Street and In- 
dependence Washington 25, D.C.) April 
24-25, 1956. 


AMERICAN GASTROENTEROLOGICAL ASSOCIATION, Annual 
Meeting, Atlantic City, New Jersey. (The Secretary, 
A.G.A., University Hospital, Ann Arbor, 
April 27-28, 1956. 


NATIONAL TUBERCULOSIS ASSOCIATION: AMERICAN TRU- 
DEAU Statler Hotel, New York, N.Y. (N.T.A., 
1790 Broadway, New 19, N.Y.) May 20-24, 1956. 


INTERNATIONAL CONGRESS PHYSIOTHERAPY, 
New York, N.Y. (Miss Elson, American Physical 
Therapy Association, 1790 Broadway, New York, N.Y.) 
June 17-23, 1956. 
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FOR PHYSICAL THERAPY, Second 
International Congress, New York, N.Y. (Miss 
Neilson, Secretary-General, c/o Chartered Society 
Physiotherapy, Tavistock House South, Tavistock Square, 
London, W.C.1, England.) June 17-23, 1956. 


Hotel Utah, Salt Lake 
City, Utah. (Secretary, Dr. Moffat, 2656 Heather. 
Street, Vancouver B.C., Canada.) June 21-23, 1956. 


AMERICAN COLLEGE SURGEONS, 42nd Annual Clinical 
Congress, San Francisco, California. (Edward Sand- 
rok, Assistant Director, A.C.S., East Erie Street, 
Chicago 11, Ill.) October 7-12, 1956. 


OTHER COUNTRIES 


Tue London, England. (Dr. Kenneth 
Robson, Harley House, Regent’s Park, London N.W.1, 
England.) February 24-25, 1956. 


Tue Society, St. Mary’s Hospital, Lon- 
don, England. (Professor Harper, Department 
Physiology, Medical School, King’s College, Newcastle- 
upon-Tyne England.) February 24-25, 1956. 


Pan WoMEN’s ALLIANCE, Fifth 
Congress, Santiago and Vina del Mar, Chile. (Dr. Eva 
Dodge, Secretary, 2124 West Street, Little Rock, 
Arkansas.) March 6-14, 1956. 


SECOND INTERNATIONAL RADIOPHOTO- 
Paris, France. (Secretariat, Via Nazio- 
nale 200, Rome, Italy.) April 4-8, 1956. 


ASSOCIATION CLINICAL PATHOLOGISTS, Cheltenham 
England. (Dr. McMenemey, Maida Vale Hospital 
for Nervous Diseases, London England.) April 
7-9, 1956. 


PAN AMERICAN CONGRESS 
GOLOGY AND San Juan, Puerto 
Rico. (Dr. Munoz MacCormick, Apartado 9111, 
Santurce 29, Puerto Rico.) April 8-12, 1956. 


ASSOCIATION FOR MENTAL HEALTH, Annual 
Meeting, Harrogate, England. (Miss Applebey, 
Queen Anne Street, London W.1, England.) April 
12-13, 1956. 


INTERNATIONAL CONGRESS FOR THE SOCIAL REHABILITA- 
TION THE Rome, Italy. (M. Sarsale, Inter- 
national Congress for the Rehabilitation the Leper, 
Via Condotti, Palazzo Malta, Rome.) April 16-18, 1956. 


ASSOCIATION SURGEONS GREAT BRITAIN AND 
IRELAND, Annual Meeting, London, England. (The 
Secretary, Lincoln’s Inn Fields, London W.C.2, Eng- 
land.) April 19-21, 1956. 


FOR THE PROMOTION HEALTH, Annual 
Congress, Blackpool, England. (Mr. Arthur Wells, 
R.S.P.H., Buckingham Palace Road, London 
England.) April 24-27, 1956. 


Latin Second Congress, 


Madrid, Spain. (Dr. Costi, Montalban Madrid.) 


April 24-28, 1956. 


British Annual Meeting, 
Windermere, England. (Dr. Evans, Institute for 
Child Health, Great Ormond Street, London W.C. 
England.) April 25-27, 1956. 


OPHTHALMOLOGICAL SOCIETY THE UNITED KINGDOM, 
Annual Congress, London, England. (The Secretary, 
O.S.U.K., Lincoln’s Inn Fields, London, W.C. 
April 26-28, 1956. 


INTERNATIONAL UNION FOR HEALTH EDUCATION, 
Third Conference, Rome, Italy. (M. Lucien Viborel, 
Secretary-General, rue St. Denis, Paris Ier, France.) 
April 27-May 1956. 


5 
— 
| 
4 
q : 
‘ 
j 
q 
q 4 
q 
q 
7 
q 
q 
q 
| 
q 
| 
| 
] 
| 
| 
| 
| 
| 


246 NEws 


PROVINCIAL NEWS 


ONTARIO 


The University Brazil, Rio Janeiro, conferred 
the title Doctor honoris causa Dean MacFarlane 
the University Toronto School Medicine. 

The ceremony took place the beautiful colonial 
building the University’s rectorate, the presence 
the whole University Council, the Canadian Ambassador, 


Mr. Sidney Pierce, Mr. Henry Borden, President 
Brazilian Traction, Light and Power Co., Mr. John 
Robert Nicholson Major McCrimmon, 
Directors Brazilian Traction, Dr. Monteiro, 
Vice-President, Commercial Services “Cobast”, and 
others. The Rector, Pedro Calmon, and Professor Carlos 
Chagas Filho greeted Dean MacFarlane and thanked 
the University Council for the great honour bestowed 
him. The picture shows Dean MacFarlane receiving his 
doctorate from Rector Pedro Calmon. 


NEW BRUNSWICK 


Dr. Samuel Milrod and Dr. Polowin the 
the Saint John General Hospital were promoted from 
Assistant Surgeons Surgeons the November meet- 
ing the hospital commission. 


Dr. Melanson, President the Canadian Public 
Health Association, headed the New Brunswick delega- 
tion attending the meeting the Atlantic Branch the 
and 10. 


Dr. Mackeen, Director the Provincial 
Laboratories, has announced that two the depart- 
ment’s technicians have been awarded specialist cer- 
tificates biochemistry. This the first time that such 
specialist training has been completed New Brunswick 
laboratories. 


The Hon. McInerney, M.D., Minister Health 
for New Brunswick, reports that the first meeting 
the Provincial Advisory Committee the Rehabilitation 
Disabled Persons was held Saint John Novem- 

er. 


Dr. Densmore was honoured the towns- 
people Bathurst December the occasion 
his 15th wedding anniversary. Dr. Maurice Veniot 
presented landscape painting, the work Sister 
Mallet After the first world war, 
which served with the C.A.M.C. and won the Military 
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Cross, Dr. Densmore began practice Bathurst 1919. 
became the first president the Medical Board 
the and the first commander the Canadian 
Legion Branch. For many years has been coroner 
his county and present First Vice-president the 
Medical Council Canada. 


Dr. Joseph Tanzman Saint John recently had the 
misfortune fall and fracture his elbow, thus becoming 
the first medical casualty the winter this district. 
Recovery progressing satisfactorily. 


Dr. Bird, Assistant Director Provincial Lab- 
oratories, addressed the annual meeting the New 
Brunswick Branch the Canadian Society Lab- 
oratory Technicians Saint John. His subject was 
“Student Training the Province New Brunswick.” 


Dr. Gerald Clayden has been appointed Associate 
Radiologist St. Joseph’s Hospital Saint John. Dr. 
Petrie director the Department Radiology 
this hospital. 


The Hon. McInerney, M.D., Minister Health 
for New Brunswick, has announced the following 
appointments and staff change his department: Dr. 
Maddison, Director Tuberculosis Control, has 
been appointed Assistant Chief Medical Officer. will 
retain his previous appointment. Dr. Kelly 
relinquished his position superintendent the Jordan 
Memorial Tuberculosis Sanatorium become Director 
Health Planning Service. Dr. Rudolphe LeBlanc, 
the staff Vallee Lourdes Sanatorium, becomes super- 
intendent the Jordan Memorial Hospital. Dr. 
Duguay the staff the Jordan Memorial Sanatorium 
assumes newly established appointment regional 
tuberculosis consultant for the northeastern part the 


CANADIAN ARMED FORCES 


The Priory Canada the Most Venerable Order 
the Hospital St. John Jerusalem announced the 
admission three Service Medical Officers the Order 
the rank Serving Brothers. ceremony held 
October 21, 1955, His Excellency, the Right Honourable 
Vincent Massey, P.C., C.H., M.A., LL.D., D.C.L., 
F.R.S.C., Bailiff Grand Cross the Priory Canada, 
invested Acting Surgeon Captain Ruttan, O.B.E., 
C.D., Royal Canadian Navy; Colonel Tremblay, 
O.B.E., C.D., R.C.A.M.C.; and Group Captain 
Caldbick, C.D., Royal Canadian Air Force. 


the Janu promotion list, the Royal Canadian 
Navy announced the promotion Surgeon Lieutenant 
Commander Little, R.C.N., and Surgeon Lieu- 
tenant Commander Reilly, R.C.N.(R), the rank 
Surgeon Commanders. Dr. Little the radiologist 
the R.C.N. Hospital, Halifax, N.S. and Dr. Reilly 
attached H.M.C.S. Malahat, the Reserve Division 
Victoria, 


and Derby, R.C.A.M.C., attended course the 
Medical Care Atomic Casualties Walter Reed 
Army Institute Research, Washington, D.C., early 
December. The course was designed acquaint medi- 
cal officers the Armed Forces with 
information the effects nuclear weapons and with 
current principles treatment dealing with large 
numbers casualties. Lieutenant-Colonel Derby assisted 
presenting paper dealing with the reorganization 
the surgical service hospital faced with the prob- 
lem large numbers surgical cases. 
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Dr,Roberts 
patients suffering from hyper- 
tension complicated obesity 
depression. blood pressure 
readings were taken. the end 
2-year study, she concluded: 


‘Dexedrine’ ... “is not contraindi- 
cated patients suffering from be- 
nign hypertension.” 


S.K.F.’s ‘Spansule’ capsules are the 
only sustained release oral prepara- 
tions accepted the Coun- 
cil Pharmacy and Chemistry. 


(dextro-amphetamine sulfate, S.K.F.) 


Tablets Spansule* capsules 


made 
Smith Kline French 
Montreal 


the originators release 
oral medication 
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“The Medical Problems Involved the Handling 
Mass Casualties” was the general topic professional 
programme provided the the Annual 
Meeting the Defence Medical Association held 
Ottawa, November and 25, 1955. Papers were pre- 
sented Brigadier Hunter, D.G.M.S.; Colonel 
Major Edwards, the R.C.A.M.C., and Dr. 
Fryer Civil Defence. 


Colonel Andrew, Professional Adviser the 
D.G.M.S., and Major Andrews 
visited the Canadian Infantry Brigade Group Ger- 
many during November. Medical establishments were 
inspected and medical arrangements and problems 
connection with the medical care troops and depend- 
ents Germany and the rotation the brigade were 
reviewed. was found that medical officers, nursing 
sisters and other ranks were generally enthusiastic over 
their tour duty Germany. 


The following Army medical officers were successful 
obtaining certification specialists the recent 
examinations the Royal College Physicians and 
Surgeons Canada: Major Gilbert, Psychiatry; 
Major Holden, Major Allan Kelly, 
General Surgery. 


The following R.C.A.F. Medical Officers were pro- 
moted effective January 1956, indicated: Group 
Captain: Wing Commander Bright, Staff Officer 
Medical Services, Air Division, Headquarters, Metz, 
France. Wing Commander: Squadron Leaders 
Coons and Murray. Squadron Leader: Flight 
Lieutenants Fyfe and Yelland. 


BOOK REVIEWS 


DISEASES THE THYROID GLAND. Gargill, 
Assistant Clinical Professor Medicine, and 
Lesses, Instructor Medicine, Harvard Medical 
School, Boston. 964 pp. Oxford University 
Press, New York and Toronto, 1955. $12.75. 


The authors have given comprehensive and com- 
plete textbook the thyroid gland all its function- 
ing, both physiological and pathological. They have also 
given bibliography which must every 
worthy article the thyroid written recent years. 

The first part the book devoted the anatomy 
and physiology the gland and the effect the 
various substances produced the gland all aspects 
metabolism—protein, carbohydrate, fat, mineral and 
vitamin—and water exchange. Part two describes the 
interrelation the thyroid with all the other endocrine 


Dextran normal saline and Dextran Glucose cc. bottles 


GLAXO (CANADA) LTD. DUNCAN STREET, TORONTO, ONTARIO 
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glands. The authors’ efforts make their book com- 
plete have resulted reporting great deal 
recent and current work—without critical appraisal 
it, and one therefore left, least the first part 
the book, without many the conclusions which would 
helpful. Also, effort made sum any 
section the book, and the average reader will have 
difficulty co-ordinating his information. 

The sections antithyroid goitrogens and the meta- 


bolism iodine are again very detailed their report- 
ing recent work. 


The last six sections the book are devoted 


eases the thyroid, and although they too tend 
report rather than discuss recent work, they neverthe- 
less comprise comprehensive textbook thyroid dys- 
function which will valuable reference book 
any library. The discussions symptomatology and 
clinical findings are clear-cut, and there are man 
helpful illustrations. The pathology well described, 
with few well-selected sections, and the treatment 
carefully discussed, also the selection cases for 
the various forms treatment available. interesting 
note the recommendation prolonged use stable 
iodine the sole therapeutic agent small group 
patients whose goitres are small and who are only 
mildly thyrotoxic. 


Inflammatory and neoplastic diseases the thyroid 
are each given separate section and are discussed 
the same detailed fashion. 


This book provides excellent reference text the 
thyroid gland and its diseases, and its 
invaluable. The reader may become lost the wealth 
information reported, but there will few questions 
the diagnosis, treatment and complications thyroid 
disease for which the answer cannot found within 
its pages. 


INTESTINAL OBSTRUCTIONS, Physiological, Patho- 
logical and Clinical Considerations with Emphasis 
Therapy, Including Description Operative Pro- 
cedures. Wangensteen, Professor Surgery, 
University Minnesota, Minneapolis. 838 pp. Illust. 
3rd ed. Charles Thomas, Springfield, Illinois; The 
Ryerson Press, Toronto, 1955. $17.00. 


The improvement mortality rates from intestinal ob- 
struction during the past two decades has been’ in- 
fluenced greatly the work and writing Dr. Wan- 
gensteen. Eighteen years after first publication, third 
edition this fundamental and valuable book shows 
much rewriting and additional discussion. Recent ad- 
vances fluid and electrolyte balance, intestinal in- 
tubation, diagnosis and surgical technique are well 
covered. All kinds obstruction are dealt with: con- 
genital atresias, strangulations, neoplasms, adhesions and 
All aspects these problems are in- 
cluded. 

Not only general surgeons, but general 
practitioners, internists and research workers will find 
something useful and stimulating this book. 


TRADE MARK 


Blood volume restorer 


4 
q 
Se 
save time wit 


Canad. 
Feb. 1956, vol. 


Photographs, courtesy The Edith Hartwell Clinic 
The Strong Memorial Hospital, Roy, 


record motion motion... 


Choose either these famous 16mm. Cine-Kodak Cameras 
for brilliant, large-size screen reproduction. 


Cine-Kodak Special Camera. 
World’s most versatile 16mm. motion- 
picture camera. Accepts wide variety 
Kodak Cine Ektar Lenses. Reflex 
finder for exact sighting. Inter- 
changeable film chambers for ready 
film supply. Priced from $1466 de- 
pending upon lenses and 100- 
200-foot Film Chamber. 


Cine-Kodak Royal Magazine 
Camera. Famous for ease and sim- 
plicity—loads with pre-threaded 
film magazines. Enclosed optical 
finder for wide choice Ektar 
Lenses. With Ektar Lens, 
produces detailed pictures from 


HETHER you want gait studies the 
factual recording surgical technics, 
Kodak motion-picture camera can give you 
sharp, clear details—black-and-white color. 


For further information see your Kodak 
dealer write for literature: 


CANADIAN KODAK LIMITED 


Toronto Ontario 


Complete line Kodak Photographic Products for the Medical 
Profession includes: cameras and projectors—still- 
picture; film—full-color and black-and-white (including infrared); 
Papers; processing chemicals; microfilming equipment and microfilm. 


Prices are subject change without notice. 
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THE NEW, 
COMPLETE 


AMERICAN 
DRUG 
INDEX 


Charles Wilson, Ph.D., Professor 
Pharmaceutical Chemistry, University 
Texas; and Jones, M.S., Instructor 
Pharmacy, University Colorado. 


Here essential drug information gathered into 
one handy reference volume. All you need 
know the generic, chemical trade 
and you can get complete information instantly 
the American Drug Index. seconds, you can 
identify brand name with its generic name; 
find drug drug combination when only the 
major ingredient known; learn the 
facturer, dosage forms, strengths, wholesale 
units, usual dose and indications for use. Over 
12,000 drugs indexed and cross-indexed. 


AMERICAN DRUG INDEX complete, handy 
and authoritative. Well worth its small cost. 


Order Your Copy Today 
576 Pages 1956 $5.00 


HAVE YOU READ BRIAN 
“TALKING WITH 
BEST SELLER! ONLY $3.00 


= 


PHILADELPHIA 


MONTREAL 

LIPPINCOTT COMPANY, 
Medical Arts Building, Montreal. 
Please enter order and send me: 

AMERICAN DRUG INDEX.......... $5.00 

TALKING WITH PATIENTS......... $3.00 
Name......................... Charge account 
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SEXUAL HYGIENE AND PATHOLOGY. Manual 
for the Physician. Oliven, Psychiatrist the 
Vanderbilt Columbia-Presbyterian Medical 
Center, New York. 481 pp. Lippincott Company, 
Philadelphia and Montreal, 1955. $10.00. 


The important subject normal and pathological sexual 
relationships not well documented for the physician, 
and badly taught undergraduates. Dr. Oliven’s 
book seeks fill this gap the knowledge practising 
physicians and medical students, and written from 
strictly scientific and non-religious standpoint. deals 
very adequately with sexuality the child and the adult, 
and sexual pathology, and considers detail the prob- 
lems with which the practitioner may confronted. 
The book distributed only professional persons, 
among whom should have ready sale. 


RADIOGRAPHIC ATLAS SKELETAL DEVELOP- 
MENT THE KNEE. Pyle and Hoerr, 
Department Anatomy, Western Reserve University, 
Cleveland, Ohio. pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 
1955. $4.75. 


This atlas result the same investigation which led 
the publication The Atlas Skeletal Maturation 
(Hand) Todd 1937. The authors have con- 
tinued the thorough radiographic study skeletal 
maturation normal children started Professor Todd 
1931. The present atlas covers skeletal development 
the knee, and apparently other atlases will pub- 
lished concerned with bone development other parts 
the skeleton. This present volume will interest 
those concerned with developmental anatomy, 
although study this atlas suggests that the earlier 
publication the hand will remain the practical stand- 
ard for assessing skeletal maturation practice. 


ROENTGEN INTERPRETATION. Holmes, 
Honorary Physician, and Robbins, Radiologist- 


in-Chief, Massachusetts General Hospital, Boston. 


pp. 8th ed. Lea Febiger, Philadelphia; The 
Macmillan Company Canada Limited, Toronto, 
1955. $10.00. 


This well known and highly regarded introductory text 
has been extensively revised. profusely illustrated 
with excellent reproductions roentgenograms. The be- 
ginner the study radiology would benefit greatly 
careful study this volume, and even the expe- 
rienced radiologist would well repaid for its careful 
perusal. The authors deserve praise for the manner 
which they have presented tremendous amount 
material very compact, balanced 
manner. 


KINESIOLOGY the Human Body Under Normal and 
Pathological Conditions. Steindler, Professor 
Orthopedic Surgery, Emeritus, State University 
Iowa. 708 pp. Illust. Charles Thomas, Springfield, 
Illinois; The Ryerson Press, Toronto, 1955. $21.50. 


This scholarly book the mechanics normal 
locomotion; radiographs, numerous 
diagrams including representations, 
graphs and photos clinical material are used. The 
author explores the whole range joints 
movements. 

The author disagrees that practical conclusions can 
reached observation and empiricism when dealing 
with joints, and insists that order understand joint 
function the clinician must have grasp the general 
mechanics locomotion. This mathematical cal- 
culation and formule which Dr. Steindler has set out 
easily understandable form. deals with each 
the joints, first normal basis, and then follows 
with chapter pathomechanics that joint. Those 
chapters dealing with the mechanics the spinal col- 
umn and the mechanism gait are especially clear. 
Each chapter nicely summarized. This book 


invaluable tool for the and physiatrist. 
also worth reading, part, 
titioner. 
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The Work the Connaught Medical Research Laboratories 


EXTRACTS GLANDS AND 


CONNAUGHT 


OTHER TISSUES 


The discovery Insulin the University Toronto has been followed 
improvements and modifications the preparation Insulin Crystals and 
Protamine Zinc Insulin which research conducted the Connaught Medical 
Research Laboratories has been major factor. 


Liver Extract Injectable has been purified that small dose cc.) every 
two weeks usually adequate treatment. Sensitivity reactions are remarkably few. 


Heparin, originally prepared from dog liver Johns Hopkins University, 
now produced many laboratories from beef liver beef lung methods 
developed the University Toronto. 


Research the Connaught Medical Research Laboratories has also been 
concerned with various glandular extracts having special but very limited use 
Canada. Thus production Adrenal Cortical Extract, Corticotrophin (ACTH) 
and Growth Hormone has been undertaken from time time for use physio- 
logical and clinical studies. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
and the development 
Products for Prevention Treatment Disease. 
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Write for samples and literature 


Vitamin corporation 


canada, 


ARLINGTON-FUNK LABORATORIES, division 
1452 Drummond Street Montreal, Canada 


*Trade Mark 
Protected U.S. Pat. No. 2,661,372 and 2,661,373 
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PROCEEDINGS THE THIRD MEDICAL CON- 
FERENCE MUSCULAR DYSTROPHY ASSOCI- 
ATIONS AMERICA, INC., New York, 
October and 1954, 324 pp. (American 
Journal Physical Medicine, Muscular Dystrophy 
Issue). The Williams Wilkins Company, Baltimore 
Maryland, 1955. 


October 1954 two-day conference sponsored the 
Muscular Dystrophy Associations America took place 
New York. The six symposia held are now reproduced, 
together with the discussion. Readers should not mis- 
led into thinking that the contents are concerned only 
with muscular dystrophy. There great deal ma- 
terial basic biochemistry and physiology muscle; 
indeed, four the symposia deal with non-clinical sub- 
jects, including contracture muscle, degeneration, re- 
eneration and growth muscle and metabolism the 
ystrophies. 

For the clinician there symposium management 
patients, and for the administrator, one service 
programmes. should mentioned that all this 
material has already appeared the American Journal 
Physical Medicine. 


THE PHYSICIAN AND THE LAW. Long, 
Lecturer Forensic Medicine, New York University 
Post-Graduate Medical School. 284 pp. Appleton- 
Century-Crofts, New York 1955. $5.75. 


This volume discusses number legal problems aris- 
ing medical practice. Many the 
difficult because the lack these 
situations, lawyer has difficulty providing the answer 
because neither courts nor legislatures have dealt with 
the issue. notable feature Mr. Long’s book the 
extraordinary number legal judgments cited support 
his opinions. this account, his presentation 
value lawyers, although written primarily for doctors. 


Most the legal references are cases decided 
the United States. While American decisions are not 
binding Canada, they may quoted our courts. 
Their persuasive value would considerable these 
medico-legal issues where often there Canadian 
precedent. the other hand, references American 
statute law would have application Canada. 


This book recommended first-rate contribution 
the field medical jurisprudence. 


THE MAYO CLINIC. Wilder. pp. Illust. Charles 
Thomas, Springfield, Illinois; The Ryerson Press, 
Toronto, 1955. $4.00. 


This little book, giving brief account the past and 
present the Mayo Clinic, was first published 1936 
and has now been brought date. Patients going 
the Mayo Clinic would interested this very 
readable account its activities, illustrated draw- 
ings some the patients going through the diag- 
nostic section. 


BATTLE. CREEK SANITARIUM 


88TH YEAR CONTINUOUS SERVICE 


general medical institution fully equipped for 
diagnostic and therapeutic service. Close coop- 


eration with home physicians management 


chronic diseases. 


For rates and furiher information, address Box 


THE BATTLE CREEK SANITARIUM BATTLE CREEK, MICHIGAN 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Protozoal Diseases, Laboratory Tropical Diseases, National 
Microbiological Institute, National Institutes Health, United 
States Public Health Service, Bethesda, 119 pp. Illust. 
Thomas, Springfield, The Ryerson Press, Toronto, 

. o. 


Book Moore, 397 pp. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 1955. 
$6.50. 


Obstetrical Anesthesia, Its Principles and Practice. 
Hershenson, Director Anesthesia, Boston Lying-in Hospital, 
Massachusetts. 403 pp. Illust. Charles Thomas, Springfield, 
Ill.; The Ryerson Press, Toronto, 1955, $11.50. 


Gynecology, Surgical Techniques. Lowrie, Associate 
Clinical Professor Medicine, New York University, New York. 
523 pp. Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1955. $19.50. 


The Pediatric Years. Spekter, Director, Bureau 
Maternal and Child Hygiene, Connecticut State Department 
Health, Hartford. 734 pp. Illust. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1955. $13.75. 


Clinical Roentgenology, Vol. The Lungs and the Cardio- 
vascular System Emphasizing Differential Considerations. 
Lorimier, Radiologist, St. Francis Memorial Hospital, San 
Francisco, Moehring, Radiologist, Duluth Clinic, Duluth, 
Minnesota, Hannan, Radiologist, Cleveland, Ohio. 508 pp. 
Illust. Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1955. $22.50. 


Modern Actinotherapy, Review the Literature. 
Beckett, King Edward VII Hospital, Windsor, England. 161 pp. 
Illust. William Heinemann Limited, London, 1955. 17/6. 


German-English Medical Dictionary. Goulden, Cologne 
Germany. 513 pp. Churchill, Limited, London, 


Differential Diagnosis Leukoplakia, and 
Cancer the Mouth. Welsh, Assistant Professor Der- 
matology and Syphilology, University Cincinnati, College 
Medicine, Cincinnati, Ohio. pp. Charles Thomas, Spring- 
field, Ill.; The Ryerson Press, Toronto, 1955. $2.75. 


COOK COUNTY GRADUATE SCHOOL MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER-SPRING, 1956 


Technic, Two Weeks, March 19, April 
Surgical Anatomy and Clinical Surgery, Two Weeks, March 
Surgery Colon and Rectum, One Week, April May 
General Surgery, Two Weeks, April 23. 

Basic Principles General Surgery, Two Weeks, April 
Gallbladder Surgery, Ten Hours, April 
Fractures and Traumatic Surgery, Two Weeks, March 12. 
Varicose Veins, Ten Hours, March 19, April 30. 
GYNECOLOG Office and Operative Gynecology, Two Weeks, 
March 12, April 16. 
Pelvic Surgery, One Week, March 


Apri 


OBSTETRICS—General and Surgical Obstetrics, Two Weeks, 
March 26, May 


Medicine, Two Weeks, May 


Electrocardiography and Heart Disease, Two-Week Basic 
Course, March 12. 


Gastroscopy, Forty-hour Course, March 19. 
Dermatology, Two Weeks, May 


RADIOLOG Diagnostic X-Ray, Two Weeks, April 30. 
Clinical Use Radioactive Iodine, One Week, April 12. 
Clinical Uses Radioisotopes, Two Weeks, May 


PEDIATRICS—Intensive Review Course, Two Weeks, May 14. 
Neurological Diseases: Cerebral Palsy, Two Weeks, June 18. 


UROLOG Y—Two-Week Course, April 16. 
Cystoscopy, Ten Days, appointment. 


TEACHING FACULTY—ATTENDING STAFF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, CHICAGO 12, ILLINOIS 


INNERVATION 


Mitchell, M.B., Ch.M., D.Sc., Professor 
Anatomy, University Manchester. 


356 pages, 217 illustrations. 1956. 


Professor Mitchell has this new work provided basis 
for further advances physiological interpretation and 
surgery furnishing detailed account orderly progress 
not only the peripheral supply the sympathetic and 
parasympathetic nerves but their central connections. 


NEURAL CONTROL 
THE PITUITARY GLAND 


Institute Psychiatry, Maudsley Hospital, 
London. 


298 pages, illustrations. $5.00. 


This the third volume the Monographs the 
Physiological Society, describing the effects the 
nervous system endocrine activity and endo- 
crine secretion the nervous system. 


Order from your Bookstore 
from 


THE MACMILLAN COMPANY CANADA LIMITED 
Bond Street Toronto Ontario 


think many doctors, like myself, find that medical duties keep 
them too busy attend properly investment planning. 
found the answer this problem investment fund with 
Sterling Trusts—they investing now, and wisely and 
profitably. you’re another busy medical man, suggest you 
see them today—they’d glad discuss profitable invest- 
ment plan meet your 


THE 


STERLING TRUSTS 


BRANCH OFFICE 
1-3 Dunlop St., Barrie 


HEAD OFFICE 
372 Bay St., Toronto 
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JOURNAL 
Canadian Medical Association 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
Canadian Medical Association perquisite 
membership. Medical libraries, hospitals, and indi- 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the office the Managing Editor 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 

The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 

Reprints may ordered form supplied with galley 
proofs. 

References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 

order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 

References books should set out follows: 


Pickwick, Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 

Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled folded. 
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CLASSIFIED ADVERTISEMENTS 


Please send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 


tional words 10c each. 
charge 50c the first advertisement cover postage 
and handling charges. 


Miscellaneous 


FOR SALE.—One McKesson metabolor about four years old, 
almost new condition. Very reasonable. Write Box 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


Office Space 


FOR RENT.—Attractive office just vacated surgeon, 
building containing two other doctor’s offices, 
progressive Southwestern Ontario city. Apply Box 594, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


MEDICAL SUITE AVAILABLE.—Four rooms, approximatel 
500 square feet; air-conditioned; very modern; soundproof; 
acoustical ceiling; plastic flooring. Reasonable rent. Apply 
Starkman Chemists, 459 Bloor Street West, Toronto, Ontario. 


FOR RENT.—Toronto. Ultra-modern medical 
shopping area—available immediately. Located Wilson-Dufferin- 
Keele. Suite finished according tenant’s specification. There 
shortage medical service this area. Telephone CHerry 
4-4593, ORchard 1020. 


Positions Vacant 


salary Private practice allowed. Well 
equipped 8-bed hospital. First class residence available for rent. 
Duties commence April 1956. Please give particulars 
qualifications and Apply Secretary-Treasurer, 
Maryfield No. 91, Maryfield, 


sidered from medical graduates (male female) with some 
training laboratory methods, and interest 
Duties comprise research into etiology and laboratory diagnosis 
virus diseases children with special reference polio- 
myelitis; tissue culture techniques are mainly employed. Work 
will carried out the Virus Research Department, under 
direction the undersigned. Vacant October 1956 startin 
salary $5,500, non-resident. Preference for person prepare 
stay for indefinite period; otherwise, 
(airmail) Dr. Rhodes, Director, The Research Institute, 
The Hospital for Sick Children, Toronto, Canada. 


WANTED.—Physician, general practice for City Hope, 
North Dakota, and vicinity. New medical building and am- 
bulance service available. Excellent opportunity for doctors. 
Send inquiries Hope Clinic Board, Hope, North Dakota, U.S.A. 


FOR RENT.—Toronto. Doctor’s office front 
small modern medical building. Parking available. Ideally 
located 229 St. Clair Avenue West. For further information 
call (Toronto) 2-1883. 
7 
WANTED.—Municipal physician and surgeon for Saskat- 
chewan community 2,000 people. Mostly contract. Annual 
7 
RESEARCH FELLOWSHIP NEUROLOGY. 
—Applications invited from medical graduates (male female) 
with some training pediatrics neurology. Duties will con- 
sist chiefly original investigation convulsive disorders 
young children clinical and laboratory methods, 
direction Dr. Prichard. Post vacant August 1956. 
Salary $5,000. Preference given applicant prepared work 
for two-year period. with name and address 
two referees, submitted Dr. Rhodes, Director, 
The Research Institute, The Hospital for Sick Children, 555 
University Avenue, Toronto, Canada, from whom further details 
can obtained. 
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TRAINING.—The Montreal General Hospital, 
Department receiving applications for two 
vacancies. Appointments commence July 1956, and may 
held for one, two, three years with increase stipend 
each year. These posts are designed for medical graduates, 
presently general practice, who wish prepare for certifica- 
tion Address inquiries the Director, Depart- 
ment Montreal General Hospital, Montreal 25, 
Quebec. 


OPHTHALMOLOGIST.—Board certified eligible, associ- 
ate with three man E.E.N.T. group Minot, North Dakota. 
Reply Box 555, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


YOUNG DOCTOR WANTED assist with busy general 


Street, Toronto Ontario. 


WANTED.—Young general practitioner for small group 
mid-western Canadian city. Salary dependent qualifications. 
Eventual partnership anticipated. Reply Box 575, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


stating remuneration requirements, experience and references 
Box 562, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


ASSISTANT required for busy general practitioner sub- 


-urban Toronto area. Opportunity for partnership. Please write 


giving age, experience and religion Box 466, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


WANTED.—Urologist with certification fellowship for 
group Ontario. Apply stating experience, qualifications, start- 
ing salary expected, and include recent snapshot possible. 
Box 540, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


WANTED.—Ophthalmologist with certification fellowship 
for group Ontario. Apply stating experience, qualifications, 
starting salary expected, and include recent snapshot pos- 
sible. Box 539, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


POSITION VACANT.—A vacancy exists the active staff 
this English-speaking general hospital for doctor with 
certification E.N.T. take charge the depart- 
ment. All tonsillectomies referred the E.N.T. department. 
new hospital new site under construction for completion 
1956. For further details apply to: Administrator, Jeffery 
Hale’s Hospital, Quebec City, P.Q. 


suite offices available for rent. Apply Box 591, Canadian 


salary required, nationality and training. Apply Drs. Davies 


addressed to: Executive Director, Reddy Memorial Hospital, 
Westmount, P.Q., arrive not later than 
arch 


Continued Page 


SPECIALIST 
PHYSICAL MEDICINE 
Required for 


Rehabilitation Centre, Regina, Saskatchewan. 
Present daily caseload 65, mainly polio and 
cerebral palsy. Staff includes Physiotherapists, 
Occupational Therapists, Speech Therapists, 
Teacher Therapists and Social Worker. Posi- 
tion offers excellent scope for keen well 
qualified Doctor. 


Salary range $8,316. $9,936. Suitable 
superannuation scheme. For further details 
and information, contact immediately Public 
Service Commission, Legislative Building, 
Regina, Saskatchewan, Personnel Officer, 
Provincial Health Building, Regina Saskat- 
chewan, Canada. 


Competition closes soon qualified 
applicant obtained. 


For Canadian and U.S.A. Practitioners 


Are you preparing for any Medical, Surgical 
amination? 
Send Coupon below for valuable publication 


“GUIDE MEDICAL 
PRINCIPAL CONTENTS 


The F.R.C.S. England and Edinburgh. 
The F.R.C.P. Canada and Certification Exams. 
The M.R.C.P. London and Edinburgh. 
Diploma Anzsthetics. 

The Diploma Tropical Medicine. 
Diploma Ophthalmology. 

Diploma Psychological Medicine. 
Diploma Child Health. 

Diploma Physical Medicine. 
Diploma Public Health. 

Diploma Pathology. 


You can prepare for any 
these qualifications postal 
study home and come THE SECRETARY 
Great Britain for ex- MEDICAL 
amination. special- CORRESPONDENCE 
COLLEGE 
uition. ourses for 
all Canadian and Welbeck 
U.S.A. qualifica- ondon, W.1. 
tions. Sir.—Please send copy your 
Medical Examinations” 
return. 


> 


practice northern Ontario town. Training 
experience general practice asset. Good hospital facilities 
pleasant community. House Car expenses provided. 
Salary $8,000 per annum depending experience. Apply 
Box 558, Canadian Medical Association Journal, 150 St. George 
central Ontario requires services certified Write 
q 
| | 
speaking Montreal suburb; beginning summer 1956; prospect 
partnership. State age, qualifications, race, religion and special 
interests. Box 508, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 
WANTED: ASSOCIATE PATHOLOGIST.—Certified eligi- 
ble, for St. Lawrence County, New York State. Salary $12,500- 
$15,000, depending experience, United States Citizenship not 
required; eligibility for New York State License necessary. 
Write Dr. Robert Rogers, Director, St. Lawrence County 
Laboratories, Canton, New York. 
Okanagan Valley city British Columbia. Excellent 
edical Association Journal, St. George Street, Toronto 
Ontario. 
ASSISTANT REQUIRED.—Wanted Saskatchewan clinic, 
doctor locate town miles distant serve that area. 
This town has population 1,000 with new fully modern office 
and_house. lake district. State age, 
\ 
EXPERIENCED RADIOLOGIST required for 140-bed general 
hospital Montreal; preferably certified both diagnosis and 
therapy. Initial remuneration will determined experience 
and qualifications. Applications giving full details should 
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WANTED.—Internist with fellowship for progressive Ontario 
clinic. Reply stating age, previous experience practice, and 
salary expected. Box 586, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


INTERNIST WANTED with certification fellowship for 
expanding group practice Ontario. Some experience 
neurology and/or psychiatry would helpful. Apply stating 
experience, qualifications, starting salary expected, and include 
recent snapshot possible. Box 585, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


WANTED.—Certified ear, nose and for 
association medical group practice with clinic Ontario. 
Reply stating age, marital status, graduate qualifications, post- 
graduate training and experience, and Box 587, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


HEALTH DEPARTMENT the City_of Ottawa re- 
quires physician Director Tuberculosis Prevention and 


Ottawa Anti-Tuberculosis Association. The registry and clinic 
are both housed modern downtown building with adequate 
staff. Salary neighbourhood $6,700 per annum, probably 
more board certified. Applications Secretary, Board 
Health, Room 108, Rideau Street, Ottawa, Ontario, Canada. 


TWO ASSISTANTS general practice required for Northern 
Ontario clinic, beginning July 1956. Reply Box 584, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


WANTED.—Diagnostic radiologist for Columbia 
Workmen’s Compensation Board, Vancouver, B.C. Must 
certified Royal College Physicians and Surgeons Canada 
diagnostic radiology, hold equivalent qualifications and 
prepared obtain certification. The x-ray department 
new rehabilitation centre, well-equipped and staffed, and 
five-day week. Reply stating age, qualifications, experience, 
references, and_ include recent snapshot 
possible, the Chief Medical Officer, 707 West 37th Avenue, 
Vancouver 13, B.C., Canada. 


SURGERY and ALLIED SUBJECTS 


two months full-time surgical course comprising gen- 
eral surgery, traumatic surgery, 
gastro-enterology, surgery, 
urological surgery. Attendance lectures, witnessing 
operations, examination patients pre-operatively and 
post-operatively and follow-up the 
tively, Pathology, roentgenology, physical 
anesthesia. Cadaver demonstrations surgical anatomy, 
thoracic surgery, proctology, orthopedics. Operative sur- 
gery and operative gynecology the cadaver; attendance 
departmental and general conferences. 


EYE, EAR, NOSE and THROAT 


three months combined full time refresher course 
consisting attendance clinics, witnessing operations, 
lectures, demonstration cases and cadaver demonstra- 
tions; operative eye, ear, nose and throat the cadaver; 
clinical and cadaver demonstrations bronchoscopy, 
laryngeal surgery and surgery for facial palsy; refraction; 
radiology; pathology, bacteriology and embryology; physi- 
ology; neuro-anatomy; anesthesiology; physical medicine; 
allergy, applied clinical practice. Examination 
patients preoperatively and follow-up postoperatively 
the wards and clinics. Attendance departmental and 
general conferences. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL and HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution America) 


For Information about these and other courses ADDRESS: 


THE DEAN, 345 West 50th Street, New York 19, 


RESIDENT FELLOWSHIP METABOLIC WARD.— 
Vacancy for resident physician metabolic ward, March 
June 30, 1956. Opportunity for valuable research experience. Con- 
ditions employment application Dr, Rhodes, 
Director, The Research Institute, The Hospital for Sick Children, 
Toronto, Canada. 


WANTED FOR GROUP PRACTICE 
Ontario, doctor interested general practice with prospect 
partnership. Preferably with more years’ internship, Open 
hospital facilities. State age, qualifications, religion. Box 577, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


WANTED.—Locum tenens for one year for practice 
Dawson City. commence not later than June 1956, Com- 
pletely furnished and heated house and car expenses. Salary 
according qualifications. Apply Dr. Rooks, Box 508, 
Dawson City, Y.T. 


ONTARIO HOSPITAL, TORONTO.—The 
Health, Province Ontario, has extended the hospital’s facilities 
for mental health services, training personnel and research. 
The hospital will developed active psychiatric centre 
associated with the University Toronto. Applications for the 
following appointments are invited: OUT-PATIENT SERVICE: 
Clinical Director: Responsible for the organization and develop- 
ment full out-patient service with teaching and research 
obligations, Senior Medical Specialist—full time. Starting salary 
$9,120. Child Psychiatrist; Responsible for the organization and 
development children’s psychiatric services, with teaching 
and research obligations. Medical Specialist, Group 2—full time. 
Starting salary $8,620. Psychiatrist: Qualified and competent 
undertake treatment and consultation services with teaching 
obligations. Medical Specialist, Group time. Starting 
salary $7,620. IN-PATIENT SERVICE: Clinical Director: Respon- 
sible for the development clinical services, teaching and 
research, Senior Medical Specialist—full time. Starting salary 
$9,120. Psychiatrists appointments): Responsible 
service research developments and teaching. Medical Specialist, 
Group 1—full time. Starting salary $7,620. The appointments are 
new posts; they are clinical and not administrative: Full 
supporting facilities will provided. University relationships 
will accord. Candidates should apply before March 1956, 
Chief, Mental Health Division, Department Health, Par- 
liament Toronto, stating their qualifications and 
experience, and submitting two names for references. 


(Continued page 38) 


RADIOLOGY 


comprehensive review the physics and higher mathe- 
matics involved, film interpretation, all standard general 
roentgen diagnostic procedures, methods application 
and doses radiation therapy, both x-ray and radium, 
standard and special fluoroscopic procedures. review 
dermatological lesions and susceptible 
roentgen therapy given, together with methods and 
dosage calculation treatments. Special attention 
given the newer diagnostic methods associated with 
the employment contrast media, such 
graphy with Lipiodol, uterosalpingography, visualization 
cardiac chambers, peri-renal insufflation and myelo- 
graphy. Discussions covering roentgen departmental 
management are also included; attendance depart- 
mental and general conferences. 


SURGICAL PATHOLOGY 


systematic series lectures presented covering the 
lesions encountered practice surgery. These are 
illustrated with fresh material from the operating room, 
gross specimens from the museum and kodachrome and 
microprojected slides. The latest advances blood group- 
ing and transfusion reactions; didactic procedures, such 
frozen sections, surgical hiopsies, sponge biopsies, and 
aspiration body fluid and secretions, are outlined. 


Director May Court Chest Clinic. The clinic functions 
close cooperation with the Royal Ottawa Sanatorium and the 
q 
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dry eczema 


POST-GRADUATE COURSE 
SURGERY 


pruritus 


The Department Post-Graduate Teaching 
The Montreal General Hospital offers TUTORIAL 
TRAINING preparation for examinations the 
Royal College Surgeons Canada for Certification 
Surgery, and for the American Board Surgery. 


diaper rash 


PART Correspondence course commencing first 
week March. Twenty carefully prepared weekly 
reading lists, each with examination type questions 
answer and submit for grading.. Reading list covers 


external ulcers 


all aspects General Surgery, including Anatomy, dermatitis 

Physiology, Pathology and Biochemistry. Candidates 

limited fifty. (plant, allergic, 
chemical) 


PART II: Practical instruction course held The 
Montreal General Hospital commencing about 
August Ist and continuing for period weeks. Daily 
scheduled authoritative coverage the problems of, 
and recent advances in, Surgery given Departmental 
Chiefs, including Pathology, Pure and Cadaver 
Anatomy, Physiology, Biochemistry and Radioactivity 
Surgery. Round table conferences weekly. Candidates 
limited 


sunburn 
and other burns 


dermatoses 


Course will conducted The Montreal General 
Hospital’s new location Cedar Avenue Montreal. 
For further information, details registration and fees, 


apply to: 


The Registrar, 

Post-Graduate Board, 

The Montreal General Hospital, 
Montreal 25, P.Q. 


POST-GRADUATE COURSE 
PAEDIATRICS 


FOR GENERAL PRACTITIONERS 
(LIMITED 20) 


the Staff 
THETMONTREAL CHILDREN’S HOSPITAL 


formerly 


THE CHILDREN’S MEMORIAL HOSPITAL 


April 12, 13, 14, 1956 


For program and information write: 


Chairman, Post-Graduate Course, 
The Montreal Hospital, 
1615, Cedar Avenue, Montreal, Que. 


granulation 
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$120 per annum, 
service. During the first four years physician the Ontario 
Hospital Service under training. The first year usually 
spent one the Ontario hospitals. The second and third 


successful completion 
the university course and transfer back Ontario 
hospital, physicians, recommendation, are promoted 
minimum salary $6,500 per annum, plus the $120 cost 
living bonus. The fourth year usually spent Ontario 
hospital approved for training specialists the field psychi- 
atry. the end four years the training programme, 
physicians are expected sit for examinations for the Specialist 
Certificate Psychiatry from the Royal College Physicians 
and Surgeons (Canada). After obtaining certification 
specialist, physicians, recommended, automatically 
minimum $7,500 per annum, ivi 


Further information may 
obtained writing to: Chief, Mental Health Division, Ontario 
Department Health, Parliament Buildings, Toronto, Ontario. 


Positions Wanted 


CANADIAN, F.R.C.S. (Canada), age 30, Toronto trained, 
married with two children, desires position doing general 
with group prosperous Canadian com- 
munity. Available July 1956. Reply Box 574, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


McGILL GRADUATE currently 
return Canada, preferably Montreal 


Available July 1956. 
Reply Box 545, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


POSITION WANTED.—Locum tenens from February June 
1956 British Columbia. State salary; have car; monthly 
full-time. Reply Box 552, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


POSITION WANTED.—General practitioner, age 36, special 
experience thyroid diseases, Canadian L.M.C.C., internship 
and years residency general practice teaching hos- 
pitals, desires association with individual, group solo. Con- 
sidering renting Available June 1956. Apply 
Box 593, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


CANADIAN PHYSICIAN, age 31, years surgical train- 
ing, years general practice, would like combine general 
practice and surgery. Seeks association with general prac- 
titioner group. Available immediately. Reply Box 592, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


Canadian Medical Association Journal, 
Toronto Ontario. 


POSITION WANTED.—1953 graduate, present England, 
wishes to_enter general practice Ontario Quebec this 
Reply Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


588, Canadian Medical Association Journal, 
Street, Toronto Ontario. 


POSITION WANTED.—Roentgenologist, certified Canada 
and United States, experienced, available July 1956. Will direct 
department, assist join group. Please state full particulars 
first letter Box 581, Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


OBSTETRICIAN AND age 30, 
married, ending four year residency, eligible for F.R.C.O.G., 
seeks association with clinic, group, general Write 
Box 580, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


CANADIAN PHYSICIAN, M.D., L.M.C.C., age 41, wishes 
full-time, salaried employment business, industry, medical 
administration. Ontario preferred. Reply Box 576, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


Practices 


GENERAL PRACTICE DESIRED.—Manitoba graduate 1956. 
Age 27. Married. Available August 1956. Prefers Ontario, 
Alberta, British Columbia. Would consider single practice 


Eastern Townships, 
French and interest are assets for this opening. 
Please state full particulars regarding family, qualifications, 
letter application. Box 568, Canadian Medicai 
Association Journal, 150 St. George Street, Toronto Ontario. 


FOR SALE: VICTORIA, B.C.—Active general practice. Good 
income and prospects. Well-equipped offices located busy 
commercial and residential area. Owner wishing specialize 
early new year. Excellent terms. Reply Box 541, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


FOR SALE.—Country practice, established years South- 
western Ontario village—junction two highways. Prosperous 
farming community. Office and house combined; attractive 
half-acre lot; detached garage. Owner recently deceased. Reply 
Box 579, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


hospital nearby. Reasonably priced. Reply Box 578, Canadian 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


Internships and Residencies 


RESIDENCIES are invited 
for one resident and one assistant resident appointment 
anesthesia commencing July 1956. Heavy service, all types. 
Minimum pre-requisite two years and one 
respectively, preferably including Service approved 


Saskatchewan. 


RESIDENCY opening for one 
resident, July 1956, June 30, 1957, medicine the Royal 
Alexandra Hospital. Salary $175 per month, plus maintenance 
and laundry. Applications should made Dr. 
Superintendent, Royal Alexandra Hospital, Edmonton, 
Alberta. 


MALE INTERN WANTED July 1956, and January 1957, 
for rotation modern 265-bed hospital. months’ and one year 
internships open. Age limit 25-40. Prefer graduate approved 
medical school. Must conversant with English language. 
Living quarters available for single men. $200 gross per month. 
Address applications Administrator, Sarnia General Hospital, 
Sarnia, Ontario, Canada. 


WANTED: ROTATING INTERNS for July 1956, 
serve Hartford Municipal Hospital, 275 beds, large out- 
patient service formal Annual 


rent, Fully approved the American Medical Association and 
the Joint Commission Accreditation Hospitals. Direct 
correspondence Director Medical Education, McCook 
Memorial Hospital, Hartford, Connecticut. 


(Continued Page 39) 


Ontario. years’ hospital and years’ general practice experi- 
Bilingual. capital. Reply Dr. Alan Chovil, Tisdale, 
OPPORTUNITIES THE ONTARIO MENTAL HEALTH Saskatchewan. 
SERVICE.—A training programme leading eligibility for 
certification examination the specialty psychiatry 
the Royal College Physicians and Surgeons (Canada) 
offered while serving the Ontario Hospital Service. Applicants 
are required have completed least one-year rotating 
internship approved hospital. They must possession 
license practise medicine the province Ontario. The 
starting salary $4,500 per annum, plus cost 
where diploma course psychiatric medicine offered 
the University Toronto. Also, the University 
bonus. Increases beyond this figure are given annual in- 
duty, charge mental health clinics, charge George Street, Toronto Ontario. 
New combined house and office available. Mining community 
area. Certified 
Board Internal Medicine, licensed specialist_by 
Quebec Board, associate American College Physicians. De- 
association with established internist general practi- 
tioner, membership group, part-time industrial position, 
| 
FOR SALE.—Well established general practice located 
Royal College Physicians and Surgeons Canada. Salary: 
resident $200 per month; assistant resident Full 
maintenance provided. Applications Medical 
Education, Superintendent, Regina General Hospital, Regina, 
RECENT CANADIAN GRADUATE, married, age 33, 
present completing senior rotating internship, desires assistant- 
ship general practitioner the Maritime Provinces—pre- 
ferably Nova Scotia New Brunswick. Reply Box 590, 
WANTED.—Unopposed, good medical and surgical practice 
small city, small town within well-populated district. 
Adequate hospital facilities, office and residence. Anywhere 
150 St. George 
POSITION WANTED.—Toronto graduate, age 33, married. 
Five years general practice; three years’ training 
thesia. Desires position with group clinic. Available August 
1956. Reply Box 583, Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 
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ST. LUKE HOSPITAL Montreal, capacity 451 beds, 
considering applications for internship residencies the 
different services general hospital and most specially 
the following services where the teaching approved the 
American College Surgeons: surgery, medicine, obstetrics, 
oto-rhino-laryngo-ophthalmology, pathology and radiology. 
Applicants may address their applications Doctor 
Tétreault, Medical Superintendent. 


ROTATING INTERNSHIPS.—Applications are invited for 
rotating internships the Grey Nuns’ Hospital 500 beds. 
The Intern Training Programme has been 
organized and provides clinical theoretical instruction 
surgery, internal medicine, obstetrics and 
cology, and also the specialties eye, ear, nose and throat, 
orthopeedics, urology, radiology and pathology. The Regina 
Clinic the Saskatchewan Cancer Commission operates 
special wing the hospital and offers facilities the diag- 
nosis and management all aspects malignant disease. 
Salary: For junior interns—$200 per month, with $30 deduc- 
tible for those resident the hospital. Inquiries should 
addressed to: The Director Intern and Post Graduate 
Teaching, Regina Grey Nuns’ Hospital. Regina, Saskatchewan. 


PSYCHIATRIC RESIDENCIES—HOSPITAL WITH FORTY 
PHYSICIANS OFFERS FULLY ACCREDITED THREE-YEAR 
TRAINING PROGRAMME BEGINNING 1956, FOR 
INCLUDES UNIVERSITY POST-GRADUATE 
COURSE, GUEST LECTURES, TRAINING MODERN 


MEDICAL 150 ST. GEORGE 
STREET, TORONTO ONTARIO. 


one resident, July 1956, June 30, 1957, peediatrics 
the Royal Alexandra Hospital. Salary $175 per month plus 
maintenance and laundry. Service covers isolation, maternity 
and pediatrics, 200 beds all. Applications should made 
Dr. Easton, Medical Superintendent, Royal Alexandra 
Hospital, Edmonton, Alberta. 


PATHOLOGY RESIDENCY available July 1956, 400- 
bed hospital with university affiliation. 200 autopsies. 3,000 
specimens per year. Approved the Royal College. 
Remuneration $125 per month, plus maintenance. Apply Dr. 
Hanson, Edmonton General Hospital, Edmonton, Alberta. 


POST-GRADUATE COURSE 
SURGERY 


Designed for candidates for the F.R.C.S.(C) 


The Surgical Staff the Royal Victoria Hospital 
are conducting the eleventh annual course surgery 
designed especially for those wishing write the 
F.R.C.S.(C) November. 


The course consists two sections. The corre- 
spondence portion will commence May Ist and 
will consist selected reading with weekly written 
questions. The clinical and didactic full time course 
will held the Hospital mid-August and will 
last two months. 


All the required work will presented the 
various specialists and will consist physiology, 
anatomy, pathology, X-ray, association with 
general and special surgery. 


Fee for the course $225.00. 
Address applications to: 


THE POST-GRADUATE BOARD 
ROYAL VICTORIA HOSPITAL, MONTREAL 


PROVINCIAL DEPARTMENT HEALTH 
GENERAL HOSPITAL (475 beds) 


St. John’s, Newfoundland, Canada 


DEPARTMENT ANAESTHESIA 


Applications are invited for the post 
Resident Anaesthesia. Salary $3,600.00 per 
annum less $600.00 for board, maintenance, etc. 
Previous experience Anaesthetics desirable. 
This post recognized the Royal College 
Surgeons and Physicians Canada. 

Transportation St. John’s will paid 
the Hospital, and completion one year’s 
satisfactory service, return fare will provided. 

Applications stating age, qualifications and 
experience, together with the names two 
referees, should sent immediately to:— 


DR. WILSON, Superintendent, 
General Hospital, 

St. John’s, Newfoundland, 
Canada. 


POST-GRADUATE COURSE 
OBSTETRICS and GYNAECOLOGY 


Designed particularly 
for candidates taking the F.R.C.S.(C) 
Obstetrics and Gynaecology 


This course the Royal Victoria Montreal 
Maternity Hospital and modelled upon the lines 
that given general surgery and will partially 
combined with this latter course for general surgery, 
X-ray, pathology and anatomical subjects. The 
remainder the course will presented the 
Staff the Royal Victoria Montreal Maternity 
Hospital. correspondence portion the course 
will commence May and continue for three 
months. The clinical and didactic full time course 
will held the Hospital mid-August and will 
last six weeks. 


There must five more candidates. 


Fee for the course $225.00. 


Address application inquiries to: 


THE POST-GRADUATE BOARD 
ROYAL VICTORIA HOSPITAL, MONTREAL 
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DISPEL THE SYMPTOMS 
HEAD COLDS, SINUSITIS, 


ALLERGIC RHINITIS 


SURELY, PROMPTLY, 
AND FOR PROLONGED PERIODS 


carefully balanced combination of: 
NEO-SYNEPHRINE 0.5% 


opens the nasal passages, 
relieves engorged tissues, 
encourages sinus drainage. 


THENFADIL 0.1% 


potent, well tolerated 


antihistaminic. 
1:5000 


promotes penetration less 
accessible nasal areas. 


Thenfadil (brand thenyldiamine 
and Zephiran (brand benzalkonium chloride- 


refined), trademarks reg. Canada. 


single synergistic preparation 


Neo-Synephrine Spray recom- 
mended for all conditions characterized 
nasal congestion—allergic and vasomotor 
rhinitis, the common cold and sinusitis. 
Neo-Synephrine Spray available 
convenient, non-breakable plastic 
squeeze bottle cc.; delivers fine, even 
spray; leak-proof. Prescription packed with 
removable label. Easily used even small 


children. 
Also available glass bottles cc. 


fl. oz.) with dropper. 


t 
WINDSOR 


e. 
443 SANDWICH STREET WEST, WINDSOR, ONTARIO. 


é 
F 
% 
| 
e 
j 
j 
H 
| 
| 
| e 
e 
‘ 
e 
H 
| 
| 
e 
e 
e 
e 
e 
7 F CANADA 


7 
q 


Canad. 
Feb. 1956, vol. 


effective over long periods 


ARTANE strong antispasmodic, effective all 
three types Parkinsonism—Postencephalitic, Ar- 
and Idiopathic. Unlike certain other 
such drugs, does not lose effectiveness when given 
over long periods. usually well tolerated, and has 
deleterious effect bone marrow function. 


ARTANE supplied mg. and mg. tablets. Dosage: 
mg. the first day, gradually increased, according 


response, mg. mg. daily. 


LEDERLE LABORATORIES DIVISION 


NORTH AMERICAN MONTREAL, QUEBEC 


TRADE-MARK 
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Suspension 


with Pectin and 


picnic 


Summer brings travel, camping, trips, picnics—and also insects and 
food spoilage. Cremosuxidine offers ideal treatment for 
time” diarrheas. This chocolate-mint flavored suspension, which has 
unusual patient acceptance, contains Sulfasuxidine, pectin and kaolin. 
Average adult tablespoonfuls times daily. Children 
proportion. spasaver bottles fluid ounces. 


SHARP DOHME, Toronto 16, Ontario 


DIVISION MERCK CO. LIMITED 
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SHARP 
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for superior performance 
and precision fit 


B-D NEEDLES 


a 


sharp—uniform—safe 


rust-resistant throughout 
hold sharp point 
minimize tissue trauma 


with 
SYRINGES 


every plunger fits every barrel 


fewer replacements 
longer life 
more convenient handling 


BECTON, DICKINSON AND RUTHERFORD, 


Canada 
Becton, Co., CANADA, LTD., TORONTO 10, ONT. 


B-D, MULTIFIT, AND YALE, REG. CAN. T.M. OFF. 
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Elastoplast 


TRADE MARK 


with Porous Adhesive 
now available! 


* 


MITH NEPHEW announce that new form Points about Porous Elastoplast 
Elastoplast—a bandage with Porous Adhesive 
now available. After years extensive 
clinical trials and successful use Great Britain, results 
confirm that this new Porous adhesive largely overcomes 
skin reaction occlusion, which some patients experience 
beneath fully spread adhesive bandages, permitting free Skin reaction through sweat reten- 
evaporation sweat and minimizing epidermal keratinisa- 
tion produced the stimulating effect the adhesive. 


surface the adhesive—permits 
free evaporation sweat. 


Elastoplast bandages with Porous adhesive are now Fluffy edges—prevent trauma 
freely available. Prices are the same the normal spread devitalized skin the compression 
Elastoplast bandages. treatment varicose conditions. 


Elastoplast 
ELASTIC ADHESIVE POROUS BANDAGES 


ee, 


Further details may obtained from:— 


SMITH NEPHEW LIMITED 


2285 Papineau Avenue, Montreal 24, Que. 
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not only corrects the 
basic cause estrogen deficiency but 
which important. Therapy with 
gives this because 
all the components the complete 
equine estrogen-complex are 
meticulously preserved their 
natural form water-soluble 
conjugates. Literally hundreds 
independent clinical studies attest 

its superiority. 


the great percentage patients 
who expressed clearcut preference 
for any drug designated ‘Premarin’.” 


Perloff, W.H.: Am. Obst. Gynec. 58:584 
(October) 1940. 


Ayerst, McKenna Harrison Limited, 


Montreal 
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tablets 


(No, 888—500,000 Penicillin Potassium) 


ft 


prevents penicillin destruction the stomach 


absorption the upper intestine 

produces higher average blood levels than reported for 
any other oral penicillin 

provides therapeutic blood levels consistently for 7-8 hours. 


Controlled accomplished the unique 
tablet base (developed the Ayerst Research Laboratories) 
which virtually acid insoluble, although rapidly soluble 


alkali media. 


> 


Note that three Tablets daily produce higher average blood concentration than 300,000 procaine penicillin intramuscularly. 


Ayerst, McKenna Harrison Limited, Montreal 


| 
3 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 4 
| 
| 
| 
| a 4 
| 
| ‘ 
| 3 
3 
i 
F 
J 
| 
| 
| 
| 
| | 
| 
| 
| 
§ 
ld 


Canad. 
Feb. 1956, vol. 


NEWS AND NOTES 


SURGERY CORONARY 
DISEASE 


There impression among 
many physicians that the risk 
operation greatly increased 
the presence coronary heart 
disease. Etsten and Proger Bos- 
ton (J. A., 159: 845, 1955) 
produce evidence suggest that 
this gloomy view unjustified. 
They studied three series surg- 
ical patients: (1) 517 known 
have coronary heart disease: (2) 
coronary disease, but with ab- 
(3) 
with evidence heart 
disease. They found, rather sur- 
prisingly, that the postoperative 
mortality rate the patients with 
coronary disease was only 2.9%, 
compared with the third 
group. The death rate from car- 
diac causes after 
groups (1) and (3) respectively 
was 0.8% and 0.1%. There was 
significant increase pulmon- 
complications. The 
sider that the operative risk in- 
creased only slightly patients 
with chronic coronary 
provided appropriate precautions 
are taken during and after anes- 
thesia prevent impairment 
oxygenation. 


FEDERAL HEALTH 
GRANTS 


Ontario hospitals 
will share close one-half million 
dollars federal health grants 
assist current construction pro- 
grants one for $177,000 awarded 
St. Mary’s-of-the-Lake Hospital, 
Kingston, assist construction 
new wing and alterations 
the existing building; the new 
structure will provide accommoda- 
tion for 118 chronically ill patients. 

Belleville grant $128,320 
goes the General Hospital to- 
wards the construction two 
new wings, with accommodation 


for patients, bassinets 
cubicles, and increased outpatient 


facilities. 


Newmarket gets grant 
$70,540 towards construction 
addition York County Hospital 
and renovations; there will ac- 


(Continued page 48) 


The Hegar-Hurtig Dilator specially designed relieve increased 
pressure the uterus when dilating the cervix, thus preventing the flow 
free floating material the endo-cervix fundus into the Fallopian 
tubes, pelvic veins, peritoneal cavity pelvic lymphatics and enable 
suction specimens the cervical canal and uterine content obtained 
with ease. 


The dilators have constant sized canal running longitudinally from 
the distal proximal ends. The latter has female luer-lock fitting 
which can attached transparent plastic specimen collecting chamber. 
The proximal side the specimen collecting chamber fitted with 
luer-lock mount which syringe suction apparatus can attached 
for controlled aspiration. The plastic containers are easily removed and 
are completely interchangeable. 

Accurate graduation the dilators cms. gives careful control 
penetration and assists determining the exact source aspirated 


material. 


HEGAR HURTIG UTERINE DILATORS are supplied sizes 
11mm. complete with specimen collecting attachment and 
two spare interchangeable plastic containers. obturator supplied 
for cleaning. Connections dilators and specimen collecting attachment 
are all luer-lock. The set supplied complete polished wooden case. 


Individual sizes can supplied required and extra specimen 
containers are always available. 


REF. “Modified Hegar Dilator” 


Dr. Hurtig, Ass’t Professor 
Gynecology, University Ottawa. 
Gynecologist, Ottawa General Hospital. 

Journal the Canadian Medical Association 
January Ist, 1956. 


Prices and literature request 
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long-lasting 
antipruritic 


potent scabicide 


nonsensitizing 
nonirritating 


(brand crotamiton) 


GEIGY PHARMACEUTICALS 


NEWS AND NOTES 
(Continued from page 47) 


commodation for more medical, 
surgical patients, 
bassinets and related facilities. 

Iroquois Falls grant 
$68,483 has been awarded towards 
construction the new Anson 
with accom- 
modation for patients, bas- 
sinets cubicles and nurses’ 
beds. 

federal health grant worth 
$184,410 will assist construc- 
tion the new Queensway Gen- 
eral Hospital Toronto, desig- 
nated accommodate some 148 
medical, surgical 
patients. addition provision has 
been made for bassinets 
cubicles and 
The new hospital will meet the 
needs Toronto’s growing pop- 
ulation. 

Quebec.—A federal health grant 
$323,000 has been awarded 
Quebec assist construction 
new hospital for the chronically 
ill St. Jerome, with accommoda- 
tion for 212 chronically ill patients 
and nurses’ beds. 

Federal health 
more than $65,000 will provide as- 
sistance for new health projects 
Quebec, including extension re- 
habilitation facilities McGill 
University. The largest grant—one 
for $41,962—goes the Hotel 
Hauterive, towards the purchase 
scientific and technical equip- 
ment. The equipment will enable 
the hospital set modern 
laboratory and x-ray service. The 
district served the north shore 
St. Lawrence hospital extends 
from Tadoussac Seven Islands. 

grant $13,881 goes Mc- 
Gill University for the purchase 
scientific and technical equipment 
used training larger numbers 
physiotherapists and occupational 
therapists required for Canada’s 
growing rehabilitation programme. 

grant $6,897 goes the 
Children’s Memorial Hospital, 
diagnostic and 
service for children with major 
hearing defects. The new service 
will work closely with the Aber- 
deen School and the Mackay In- 
stitute. The new hearing defects 
project, which will receive federal 
support for three-year demon- 
stration period, will supervised 
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grant $3,107 has been 
made the provincial Depart- 
ment Health, for the purchase 
additional scientific equipment 
for the Sanitary Engineering Divi- 
sion. The equipment will used 
carry out water pollution studies 
and the examination sources 
water supply, especially isolated 
areas. 


SUMMER SCHOOL 
ALCOHOL STUDIES 


The Yale Summer School Al- 
cohol Studies will hold its four- 
teenth annual session 1956 
during the four-week period July 
July inclusive. The School 
organized meet the needs 
number categories profes- 
sional and non-professional people. 
Professional workers present ac- 
tive prevention treatment 
alcoholism, such clergymen, 
educators, physicians, case work- 
ers and psychologists, 
whose work requires knowledge 
alcohol problems, e.g., enforce- 
ment correctional officers, 
leaders municipal and state af- 
fairs, traffic supervisors, personnel 
officers and foremen industry, 
along with private citizens who 
wish explore problems alco- 
hol they are related com- 
munity life and social change, will 
have opportunity exchange 
experiences, review current litera- 
ture and practices re-define 
some the principles they ob- 
serve practice. 

The programme 
around number major topical 
areas: the origin, structure and 
nature social problems; theories 
the development personality; 
society and the problems alco- 
hol; drinking folkway; the 
chemistry and physiological action 
the 
cerning the nature alcoholism; 
theories concerning the treatment 
alcoholism; specific contem- 
porary problems; and current ac- 
tivities and trends. 

The fee for the session $250 
for each student. This covers uni- 
versity registration, tuition, and 
room and board. fees can 
accepted prior notification 
enrolment the Committee 
Admissions. All applications for 
admission must submitted 
April 15. Further information can 
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know 
your 


diuretic 


how safe the diuretic you prescribe? 


the utmost safety, confirmed long clinical usage, 
one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production acidosis specific depletion potassium, 
and side effects due widespread enzyme inhibition 


are absent. 


TABLET 
NEOHYDRIN 
BRAND CHLORMERODRIN (18.3 MG. 3-CHLOROMERCURI 


EACH TABLET) 


NEOHYDRIN can prescribed every day, 
seven days week needed 


standard for initial control severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


WELLINGTON STREET, WEST, TORONTO, ONTARIO 
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its hind ‘the 
English 


CORNEAL 


Edited 
RYCROFT, 
O.B.E., M.D., D.O.M.S., 
F.R.C.S. 


complete exposition the 
various branches the sub- 
ject. The contributors this 
book are leading ophthalmic 
surgeons from Europe and 
America. This destined 
become the reference volume 
corneal grafting through- 
out the world. 


Price: 


$11.50 


MODERN TRENDS 


OPHTHALMOLOGY 


Third Series, 1955, 
Edited 
ARNOLD SORSBY 
M.D., F.R.C.S. 


team international ex- 
perts surveys the progress 
knowledge achieved recent 
years. 


“The material good, well chosen 
and well 


Ontario Medical Review. 


$13.00 


Price: 


BUTTERWORTH &CO. 
(Canada) Ltd. 


1367 Danforth Avenue, 
Toronto Ontario. 
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obtained writing the 
Registrar, Summer School Alco- 
hol Studies, Hillhouse Avenue, 
Yale Station, New Haven, Connec- 
ticut. complete prospectus and 
application blank will mailed 
request. 


EXPERIMENTAL 
RESEARCH INTO 
PROBLEMS AGING 


The Ciba Foundation for the 
Promotion Co- 
operation Medical and Chem- 
ical Research, Portland Place, 
London, W.1, England, wishing 
encourage well-conceived research 
aging, invites candidates submit 
descriptive work the 
field for Awards for 1955-1956. 
Details the conditions may 
Wolstenholme, Esq., O.B.E., 
M.A., M.B., B.Ch., Director and 
Secretary the Executive Coun- 
cil, whom candidates wishing 
compete for the awards should 
also submit their entries. Candi- 
dates should note the following: 
(a) Five awards, average 
value 300 pounds Sterling, each, 
are available for the period 1955- 
56. The announcement awards 
will made July 1956. (b) 
Entries must received not later 
than February 10, 1956. (c) 
making the awards preference will 
given younger workers. (d) 
The work submitted should not 
have been published before July 
31, 1955. 


PRACTICAL BEDSIDE 
CARDIOLOGY 


March 14-17, 1956, Dr. Sam- 
uel Levine, Clinical Professor 
Medicine Harvard Medical 
School, will present course 


Practical Bedside Cardiology 


the Texas Medical Center, Hous- 
ton, Texas. Dr. Levine will the 
first lecturer for the and Una 
Truitt endowed chair 
ogy The University Texas 
Postgraduate School Medicine. 
The course, co-sponsored the 
Baylor University College Med- 
icine and the Houston Heart As- 
sociation, will comprise three full 
days clinical teaching Dr. 
Levine. The registration fee 


$35 entitles registrant attend 
all any part the course. Ap- 
plication should made The 
University Texas Postgraduate 
School Medicine, Texas Medical 
Center, Houston 25, Texas, U.S.A. 


MICROCIRCULATORY 
CONFERENCE 


The third Microcirculatory Con- 
ference will meet April 1956, 
Wisconsin. The 
topic will Regulation Blood 
Flow. panel symposium, Regula- 
tion Microcirculation Tissues 
and Organs, planned for the 
afternoon session. All sessions will 
held the Hotel Schroeder. 
Further information may 
tained from Dr. George Fulton, 
Chairman, 1956 
Conference, Department Biol- 
ogy, Boston University, 657 Com- 


monwealth Avenue, Boston 
Massachusetts. 

GRANTS FOR 
PHARMACEUTICAL 
EDUCATION 

Burroughs Wellcome Co. 


(Canada) Ltd. have established 
amounts $250 each the 
eight Canadian Colleges Phar- 
macy. making this announce- 
ment Mr. Brown, the Pres- 
ident and General Manager the 
Canadian company, mentions that 
these grants, which have been 
offered for the current academic 
year, are addition the com- 
pany’s annual contribution the 
funds the Canadian Foundation 
for the Advancement Pharmacy, 
also that the disposition the 
awards the discretion the 
appropriate authority each 
the Colleges according 
particular needs. 


CHLORPROMAZINE 
TETANUS 


six cases tetanus Tan- 
ganyika chlorpromazine was given 
doses mg. intramuscularly 
ously (diluted c.c.). This 
conjunction with phenobarbitone 
sodium adults, and chloral 
children, controlled tetanic spasms 
for eight hours; its most use- 


(Continued page 54) 
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Gastric Irritation 
with Analgesic 


tablet. Dally: Acheltes — Doss Ones 
quatre ou sect ine inetructions du médeuin. 


BENCARD, WESTON, ONTARIO 


PAYNO 


Paynocil represents considerable advance new ient form analgesic medication yet developed. 
Acetylsalicylic Acid and Paynocil disintegrates pleasantly and rapidly 
mino-Acetic the tongue. Swallowing with water chewing 


Paynocil does not cause gastric irritation. 
Paynocil provides each tablet effective dose 


Paynocil provides the most palatable and conven- (10 grains) Acetylsalicylic Acid. 


Each scored tablet contains: Acetylsalicylic Acid grains (0.65 gramme), Amino-Acetic Acid grains (0.32 gramme) 


(Samples and Professional Literature Request) 


BENCARD, P.O. BOX 99, WESTON, ONTARIO 
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Hydrochloride 
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widely prescribed because these important advantages: 
rapid diffusion and penetration 

prompt control infection 

negligible side effects 


true broad-spectrum activity (proved effective 
against wide variety infections caused 
Gram-positive and Gram-negative bacteria, rick- 
ettsiae, and certain viruses and protozoa) 


every gram produced Lederle’s own labora- 
tories under rigid quality control, and offered 
only under the Lederle label 


complete line dosage forms 


LEDERLE LABORATORIES DIVISION NORTH AMERICAN Cyanamid LIMITED MONTREAL, QUEBEC 


TRADE-MARK 
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NEWS AND NOTES 
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ful function was replace the 
anxiety present this disease 
Robertson (Lancet, 1063, 
1955). 


PANCREATITIS 


Melbourne, Australia, Joske 
has investigated the causative fac- 
tors pancreatitis, basing 


SUGGESTION! B-P CONTAINERS 
are all especially designed 
for ‘convenience con- 
junction with the use 


B-P GERMICIDE. 


You can rely 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
minutes.* 


KILL the spores themselves within hours.* 


KILL tubercle bacilli within minutes.* 


was able identify some 
causative factor 69; cases 
there was history alcoholism, 
there was vascular disturb- 
ance, there was pregnancy 
and virus infection’ had 


occurred. Joske sets out clas- 


sification the pancreatitis syn- 
drome and suggests that the two 
factors gallstone impaction and 
bile reflux are not important 
causing human pancreatitis (Brit. 


*Trademark of Sindar Corp. 


Used directed, will not injure keen cutting edges, points 
hypodermic and suture needles, scissors and other nor 


rust, corrode otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs minimum. 
May used repeatedly kept undiluted and free foreign matter. 


Ask your dealer 


*Comparative chart sent request 


PARKER, WHITE HEYL, INC. 


Danbury, Connecticut, U.S.A. 


ELECTRON MICROSCOPY 
ATHEROMA 


plaques atheroma from human 
aorta with the electron microscope 
suggests that the fibres the 
plaques consist fibrin and not 
collagen. This would support the 
theory Duguid that atherosclero- 
sis begins with deposition 
fibrin the vessel wall. also 
shows that different forms con- 
nective tissue cannot identified 
simply their staining reactions 
(Lancet, 1216, 1955). 


ULCERATIVE COLITIS 


study has been made the 
Westminster Hospital, London, 
England (Lancet, 1208, 1955) 
180 biopsy specimens rectal 
mucosa from patients with ulcer- 
ative colitis. For comparison the 
appearance 100 specimens 
normal rectal mucosa 
studied, was the mode heal- 
ing healthy rectal mucosa after 
injury. 

This study showed that the rec- 
tum involved many cases 
(137 out the present 150) 
ulcerative colitis. gave sup- 
port specific names such idio- 
pathic granular proctitis for con- 
ditions localized the rectum; the 
lesions seen ulcerative colitis 
were not any way specific. 
appeared that this condition 
there was excessive destruction 
undifferentiated cells the crypts, 
leading failure repair and 
subsequent secondary infection. 
may well that there single 
cause for ulcerative colitis but that 
some intrinsic failure regenera- 
tion epithelial cells 
gravated several 
factors. 


WHO BULLETIN 


recent issue the WHO 
Bulletin (13: 1955) contains some 
interesting material rabies and 
fever. The first article con- 
tains account what de- 
scribed “practical trial” 
high potency anti-rabies serum. 
rabid wolf ran amok through 
Persian village and bit persons. 
The bitten persons 
ported once Teheran and 
treated with serum and/or vac- 
cine, usually within 28-32 hours 


(Continued page 59) 
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FOR 
THE TREATMENT 
MOST 
INFECTIONS 


BRAND 


TRIPLE SULFAS and PENICILLIN 


Has broad spectrum activity achieved 
two-pronged attack organisms. 
duration treatment was considerably 
shortened with combined chemo antibiotic 


Virtual freedom from reactions compared with 
such broad spectrum antibiotics oxytetracycline, 
chlortetracycline and tetracycline. 

Fungal overgrowth, especially monilia, 
very real danger does not occur. 


About half the price many antibiotics. 


Lingard, F., The Treatment Urinary Tract Infections. C.M.A.J., Press. 


MONTREAL CANADA 


SEE FOLLOWING PAGES FOR COMPLETE LIST FORMULAE FOR CHILDREN AND ADULTS 
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TRIPLE SULFAS and PENICILLIN 


Provides Synergistic Action 


the treatment 


PNEUMOCOCCIC, STAPHYLOCOCCIC, GONOCOCCIC 
and 


HEMOLYTIC STREPTOCOCCIC INFECTIONS 


SCARLET FEVER, OTITIS MEDIA, TONSILLITIS, 


STAPH. AUREUS No. 209 


Inhibitory zone produced 
disc impregnated with 1.0 
mg. triple sulfonamides. 


Inhibitory zone produced 
disc impregnated with 0.5 
unit penicillin-G. 


Inhibitory zone produced 


disc impregnated with 1.0 
mg. triple sulfonamides plus 
0.5 unit penicillin-G. 


VINCENT’S ANGINA and URINARY TRACT INFECTIONS 


and for the prevention 
SECONDARY INFECTIONS 

during 
INFLUENZA, MEASLES, WHOOPING COUGH 


| 
a 
4 
{ 
| | 
q 
j 
i 
q 
q 


Canad. 
February 1956, Vol. 


167 mg. 
167 mg. gr. 
Sulfamerazine.......... 167 mg. 


100,000 


300,000 


TRULFACILLIN 
DOSAGE: One two tablets every hours. 

Trulfacillin tablets should administered one- 

half hour before two hours after meals. 


Boxes tablets 


Each cc. teaspoonful contains: 


Sulfamethazine......... 167 mg. 
167 mg. gr. 
167 


100,000 


300,000 


DOSAGE: One two teaspoonfuls every 
hours. 


Bottles cc. 


Each cc. teaspoonful contains: 


Sulfamethazine........... mg. 
Sulfadiazine............. mg. gr. 
Sulfamerazine............ mg. 


100,000 


200,000 PEDIATRIC 3-200 


DOSAGE: Infants and children one teaspoon- 
ful per pounds body weight per day 
divided doses, e.g., child weighing 
teaspoonful every hours; child weighing 
teaspoonful every hours. 


CAUTION 


While untoward effects associated with sulfonamide therapy are greatly reduced the use 
Trulfacillin preparctions, vigilance should not relaxed the search for and recognition 
agranulocytosis, fever, joint pains, skin reactions, etc. rare instances the injection peni- 
cillin, and more rarely still its administration, may cause acute anaphylaxis. The reaction 


appears occur more frequently patients with bronchial asthma and other allergies, 
those who have previously demonstrated sensitivity penicillin. 


MONTREAL CANADA 


PEDIATRIC 3-100 


WHERE SULFONAMIDES ALONE ARE INDICATED 
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COMBINATIONS 
that provide 
EFFECTIVENESS WITH 


MINIMAL HAZARD 


“TRULFA-ZINE” and pro- 
vide high solubility urine with virtu- 
freedom from sulfonamide crystal- 
luria, and greatly reduced sensitivity 
through the use 


namides.! 


David, “Present Status 
Sulfonamide Therapy”, Scientific 
Exhibit, Annual Convention, 
San Francisco, 1954. 


SUSPENSIONS 


Infants and Children: teaspoonful (2.5 cc.) for each 
pounds body weight per day divided doses 
(approximately grain per pound body weight). e.g. 


Vol. 


PNEUMOCOCCIC, STAPHYLOCOCCIC, 
MENINGOCOCCIC, GONOCOCCIC and 
HEMOLYTIC STREPTOCOCCIC 
INFECTIONS 


SCARLET FEVER MEASLES 
OTITIS MEDIA TONSILLITIS 
VINCENT’S ANGINA MENINGITIS 
URINARY TRACT INFECTIONS 


SUSPENSION 
Each cc. teaspoonful contains: 
Sulfamethazine...... 167 mg. 
Sulfadiazine......... 167 mg. gr. 
Sulfamerazine....... 167 mg. 


pleasantly flavoured suspension. 


TABLET 


Scored for easy division. 


Sulfamethazine....... 167 mg. 
Sulfadiazine......... 167 mg. gr. 
Sulfamerazine........ 167 


SUSPENSION 


Similar formula Trulfa-Zine Sus- 
pension, except that sulfathiazole 
used instead sulfamethazine. 


TABLET 


Similar formula Trulfa-Zine Tablet, 
except that sulfathiazole used instead 
sulfamethazine. 


DOSAGE 

TABLETS 

tablets every four six hours. 
Bottles 100. 


weight pounds: teaspoonful times daily. 
Adults: teaspoonfuls (10-20 cc.) water every 


4-6 hours. 
Bottles fluid ounces. 


MONTREAL CANADA 


CAUTION 


While untoward effects associated with sulfonamide therapy are 
greatly reduced administration Trulfa-Zine and Trulfa prepara- 
tions, vigilance should not relaxed the search for and recognition 
agranulocytosis, fever, joint pains, skin reactions, etc. 
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NEWS AND NOTES 
(Continued from page 54) 


being bitten. There were four 
patients who received only vac- 
cine. Adding one serum injection 
the vaccine treatment reduced 
the mortality 1:7; with two 
serum injections there were 
deaths. 
showing that antibodies were 
demonstrable much more rapidl 
patients given the serum well 
vaccine. 

The same issue contains three 
diagnosis 
tribution fever. will re- 
called that positive results for 
fever have been 
human sera studied the Prov- 
ince Quebec. 


OVER-SPECIALIZATION 


“Over-specialization one 
the evils which 
growth knowledge and skill 
variety fields. tends en- 


courage narrow and impersonal 
approach which particularly out 
place where health and welfare 
human beings are concerned.” 
—Tenth Report the Nuffield 
Foundation, 51. 


FACIAL PALSY 


Dutch neurologist, Dr. 
Verjaal, (Nederl. tijdschr. geneesk., 
99: 3767, 1955) has made statis- 
tical study the literature 
Bell’s palsy and has also analyzed 
162 cases his own seen over 
period years. finds that 
the affection appears equally com- 
monly men and women, but 
second, third and fourth decades 
life. may appear any time 
year, and recovery, which 
complete about 70% cases, 
takes from two weeks 
months. Unless there definite 
sign improvement within six 
weeks, the likelihood com- 
plete cure slight. There 
definite tendency 
(15% cases over 10-20 year 


period). Unfortunately known 
treatment appears influence re- 
covery this common affection, 
whose incidence Dr. Verjaal esti- 
mates 1:5,000 adults year. 


WORLD CONFEDERATION 
FOR PHYSIOTHERAPY 


are informed the Cana- 
dian Physiotherapy 
that participating the 
Second Congress the World 
Confederation for Physical Ther- 
apy New York City, June 17-23, 
1956. The theme the programme 
“Health, Strong Force for 
World Understanding—The Role 
the Physical Mem- 
bers the medical profession are 
invited present when the 
Congress opens the Hotel Stat- 
ler. There will scientific pro- 
with wide scope, and 
also technical and scientific exhib- 
its, panel discussions, films and 
tours local hospitals. Details 
are available from the Canadian 
Physiotherapy Association, Bed- 
ford Road, Toronto Ontario. 
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FOR LITTLE BEGINNERS 


matter few weeks, you may decide 
specify Gerber Strained Orange Juice 
guaranteed for uniformly high vitamin 
fragment protein. Flavor-controlled with dex- 
sugar-acid ratio for year ‘round uniformity. 
Hypo-allergenic. 

For starting solids, prescribe Gerber 
five varieties for appetite encouragement Rice, 
Barley, Oatmeal, Wheat and Mixed Cereal. 


Babies ane business 


Thoroughly pre-cooked for easy digestibility, 
these Cereals are enriched with iron, 
calcium and B-vitamins. The mother needs only 
add milk, formula other liquids. 

Another valuable starting food Gerber Strained 
Egg Yolks. Babies enjoy the delightfully dif- 
ferent, custard-like consistency and delicate, 
fresh-egg flavor. Heat-sterilized for complete 
safety. Significant protein contribution. May 
added milk formula nursing bottles 
mixed with other solid foods. 


BABY FOODS 


NIAGARA FALLS, CANADA 


CEREALS OVER STRAINED AND JUNIOR FOODS, INCLUDING MEATS 
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MEDOMIN (brand heptabarbital): 
Tablets mg., 100 mg. and 200 mg. 


Recommended Dosage: 


hypnotic: 200-400 mg. before retiring 
sedative: 50-100 mg. two three times 
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for efficiency 
and economy 


TRADE aly 


REGULAR 
ADHESIVE 


Curity Regular Adhesive 
for heavy strapping and body work 


All Baver Black adhesive tapes have excellent 
sticking quality and exceed U.S.P. specifications. 
special formula means less skin irritation—proved 
independent laboratory tests. Curity Regular has 
strong cloth backing that means smooth, fast, 
wrinkle-free taping, for heavy strapping and body 
work. the outstanding adhesive for regular 
hospital use 


blue and white container green and white container 


ARRO 
ADHESIVE 


Arro Adhesive 
for dressings and light strapping 


Arro adhesive has the same adhesive mass. has 
30% less weight fabric and 26% less tensile 
strength than Curity Regular. It, too, exceeds 
specifications, yet costs less. For dressings and light 
strapping ideal and affords more economical 
method doing this type work. 
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more than word us... 


the word Service synonymous with Success. When 
were young this business, decided that 
were selling the finest Electro-Medical Equipment available, 


should also provide the finest service facilities for it. 


TORONTO HALIFAX 
MONTREAL SUDBURY 
WINNIPEG QUEBEC CITY 
VANCOUVER CALGARY 
SAINT JOHN, N.B. OTTAWA 
WINDSOR REGINA 
EDMONTON SASKATOON 


WHATEVER YOUR ELECTRO-MEDICAL EQUIPMENT SERVICE 
REQUIREMENTS, CALL 


X-RAY and RADIUM INDUSTRIES LTD. 


Exclusive Canadian Distributors and Servicers for Keleket X-Ray Corpordtion, 
Sanborn Company, The Liebel-Flarsheim Company, Siemens-Reiniger-Werke, 
Georg Schonander, and Offner Electronics Inc. 
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correct 


the axe, the safety pin the oar which, being functionally correct, have 
never been improved upon. MAGNOLAX functionally correct the management 
constipation because emulsion milk magnesia and liquid petrolatum. 
Magnolax contains sugar fats; it-has pleasant vanilla flavor. 


Will Buffer hyperacidity provide gentle intestinal lubrication and physio- 
logic peristaltic stimulation produce soft stool 


not leave oily taste cause anal leakage, habituation, griping 
watery stools 


good laxative should 
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When all’s said and done, P.G.A. (Oral Penicillin Ammonium), the prototype 
all effective oral penicillin preparations, has demonstrated its reliability and 
acceptability over three years actual use. terms clinical efficacy, remains 
the most economical form which oral penicillin can prescribed. 


P.G.A. Penicillin Ammonium (444,250 i.u.) equivalent 0.25 Gm. free 
Penicillin 

P.G.A. 0.5 Penicillin Ammonium (888,450 i.u.) equivalent 0.5 Gm. free 
Penicillin 

P.G.A. PAEDIATRIC SUSPENSION—Each teaspoonful contains Penicillin Ammonium (222,125 i.u 
equivalent 0.125 Gm. free Penicillin 

P.G.A. SULPHA TABLETS—containing Penicillin Ammonium (222,125 i.u.) equivalent free Penicillin 
0.125 Gm. with Triple Sulphonamides 0.5 Gm. 

P.G.A. SULPHA SUSPENSION—Each ml. teaspoonful contains Penicillin Ammonium (222,125 i.u.) 
equivalent free Penicillin 0.125 Gm. with Triple Sulphonamides 0.5 Gm. 

Tablets bottles and 100. Suspensions bottles ml. 


BRITISH DRUG HOUSES 
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THE COUGH 


Soothes 


THE THROAT 


EXUDATES 
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COMPLETE COUGH RELIEF WITH 


TERPO- 


DIONIN 


SEDATIVE and EXPECTORANT 


When you prescribe TERPO-DIONIN, your 
cough patients enjoy prompt, soothing local 
relief and rapidly effective therapeutic treat- 
ment. For TERPO-DIONIN’s triple action 
anodyne, sedative, expectorant relieves 
coughing spells, promotes maximum ex- 
udation and soothes irritated throat areas. 

And this complete cough accom- 
plished without unpleasant side effects. 
Patients taking TERPO-DIONIN rarely en- 
counter gastric upset, nausea inhibition 
secretions. TERPO-DIONIN may speci- 
fied with confidence for frequent dosage for 
both children and adults. 


For maximum easing irritated areas, 
suggested that patients each tea- 
spoonful allowing the 
sip remain the back the throat for 
few minutes before swallowing. 
TERPO-DIONIN contains: Dionin 
morphine hydrochloride), Guaiacol carbonate, 
Terpin Hydrate, Calcium glycerophosphate 
and base White Pine containing Squill. 


Supplied bottles 16, and 160 fluid 
ounces. 


PHYSICIAN AND PATIENT 


may honour your telephoned 


prescriptions (and refills) 
for Terpo-Dionin. 


SAVES TIME FOR 


CARTER, CUMMINGS LTD., WINDSOR, ONTARIO 
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PATHILON 


Todide 
Tridihexethyl iodide Lederle 
Tablets mg. 


ulcer relief with fewer side effects 


For the medical management peptic ulcer, hypertrophic 
gastritis and intestinal hypermotility. 
Notably effective relieving pain due smooth muscle spasm. 
usual dosage, undesirable side effects are rare. 


Also available with added phenobarbital, mg. 


LEDERLE LABORATORIES DIVISION, NORTH AMERICAN Cyanamid LIMITED, MONTREAL, QUEBEC 


*ReEG. TRADE-MARK 
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TRAN Profile 


DELAYED POSTPARTUM DEPRESSION 


Sex: 
Chie Age: 


Results: 


individualized 


dose 
the patient, 


Meratra 


periods time. 
There significant 


effect 

respiration, 

insomnia, 

effect norma 
appetite, tolerance 
drug habituation; 


ductivity. wide range safety. 
Dose: daily, adjusted 
downward patient need. 
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in funct = re 
Merrell 
as, 
ase history from the actual files eminent physician; photo professionally posed. 


admirable for work when equipped with the Picker 
(which takes 10”, 10” 12”, 14” 14” cassettes). the simpler 


10” Polyfilmer. 


The impressively sleek table with its all-clear flank has front leg 

get your way; nothing else impede you. For utmost economy 
you can both fluoroscopy and radiography with single 

x-ray tube. fit your unit with two tubes you prefer. 


Matter fact, your preference gets full rein Centurion 
you can have powered 100 ma, 200 ma, 300 ma, 
500 with handsome upright controls; with either two 
rock-steady floor-to-ceiling tubestands: even equip with 
laminographic auxiliary you like. 


get the story from your local Picker representative. 
You'll find him under “Picker X-Ray” the classified 
section your local book: write 
1074 Laurier Avenue West, Montreal, P.Q. 


the “Centurion x-ray diagnostic table 
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for the pain and disability HERPES 


published show: 


Improvement “almost immediate,” with 
excellent results” four out five patients, and 
postherpetic neuralgia any patient who responded favorably. 


Protamide sterile colloidal solution prepared 
from animal gastric mucosa denatured 
eliminate protein reaction completely safe and 
virtually painless intramuscular injection. 


Clinical data request. 


PROTAMIDE 
herpes zoster and post-infection neuritis 


O.: New York St. Med. 
52:706, 1952; Marsh, 


Forces 1:1045, 1950. 
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PATIENTS 


NXIETY AND TENSION STATES 


the new 
anti-anxiety 
factor 
valuable 

everyday practice 


TABLET 
MEPROBAMATE, WYETH 


Appropriate age mental and emotional stress, EQUANIL has demonstrated remarkable properties 
for promoting equanimity and release from tension, without mental clouding. 


EQUANIL pharmacologically unique anti-anxiety agent with muscle-relaxing features. Acting 
specifically the central nervous system, has primary place the management patients with 
anxiety neuroses, tension states, and associated 


clinical trials, patients respond with lessening tension, reduced irritability and restlessness, 
more restful sleep, and generalized muscle 


Clinical use not limited significant side-effects, toxic manifestations, withdrawal 


The recommended starting dose one tablet (400 mg.) three times daily, and, indicated, additional 


tablet hour before retiring. The dose may adjusted, either down, according the clinical 
response the patient. 


BOTTLES 


Selling, 157:1594 (April 30) 1955. 


WINNIPEG MONTREAL 


q 
4 
i : 
4 
q 
| 
| 
7 
a 
7 
| 


Feb. 1956, vol. 


INDEX ADVERTISERS 


Abbott Laboratories Limited $1, Macmillan Co. Canada Ltd. 
Ayerst, McKenna Harrison Ltd. 45, Montreal Children’s Hospital 
British Drug Houses (Canada) Ltd. 
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NOTIFICATION CHANGE ADDRESS 


(Please forward two months prior effective date) 


(Please Print) 


Please return to: Canadian Medical Association, 
150 St. George Street, 
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(PREDNISONE 


METACORTANDRACIN) 


the brand the new steroid, prednisone 


(FoRMERLY METACORTANDRACIN 


new synthetic analogue cortisone. 

DELTRAproduces anti-inflammatory effects simi- 
lar cortisone, but therapeutic response has been 
observed with considerably lower dosage. With 

favorable results have been reported 
rheumatoid arthritis with initial daily dosage 
mg. and daily maintenance dose range 
between and mg. 

Salt and water retention are less likely with 
recommended doses DELTRA than with the 
higher doses cortisone required for comparable 
therapeutic effect. 


Deltra trade mark Merck Co. Limited 


Indications for Rheumatoid arthritis, 
bronchial asthma, inflammatory skin conditions. 


SUPPLIED: supplied mg. tablets 
(scored) bottles 30. 


Toronto 16, Ont. 
DIVISION MERCK CO. 


TABLETS 
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Mar5 
May7 


Chemically nev 


Med. Assn. 
Pet. 1956 


lowa State Medical Library ntidepressant 


HISTORICAL BUILDING 
DES MOINES, IOWA 
hope you obtain pleasure and profit from 


the use the Iowa State Medical Library. You 


can increase its usefulness returning your and antidepressant 


books promptly. the amphe- 
Borrower. Adults are entitled draw books 

filling out application card. her blood pressure 
Number Volumes. Students may borrow hyperexcitation 


volumes time, which are not renewable. 

Time Kept. The period loan two weeks; 
older books may once renewed. New books 
and Journals are not renewable. 


Forfeiture Privilege. Loss books ouragement, anxiety, 
journals without paying for same, defacing depression after 
MONTREAL mutilating materials, three requests for postage 
without results, three requests for return ma- 


terial without results, necessity asking 
Attorney General’s aid have material returned, 
bars from future loans. 

Transients and those hotels may borrow 
books depositing the cost the book, 
$5.00, which returned when the book 
returned, 


lining 10 mg. Ritalin; bottles of 100 and 500. 
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Sustagen Flows Freely Through the 
Tube—Sustagen easily 
and you can now give your patients who 
cannot should not take food mouth 
the full nutritional support necessary 
promote recovery and hasten 
convalescence you can this with 
complete assurance that Sustagen will flow 
freely when prepared according 
directions. 


Without Complicating Side experience with Sustagen 
has indicated reduction the problem diarrhea, cramps, and nausea, 
long associated with tube feeding. 


Without Discomfort the Tube Feeding Set provides 
new and unequalled ease administration. Sustagen flows freely through 
the smooth, slender plastic tubing, about half the size the smallest rubber 
tube; the tube easily inserted and swallowed. 


Therapeutic Nutrition Therapeutic Amounts—Sustagen 
meets all nutritional needs even periods physiologic stress such those 
which accompany serious illness and injury. 


Sustagen Tastes Pleasant—Sustagen has pleasant taste, and for variety, 
chocolate syrup, vanilla, coffee any favourite flavour can added. 


Ideal Also for Oral Use—Makes delicious and nutritious 
for patients requiring restricted liquid diet. 


Sustagen makes excellent and drink. 


One pound Sustagen (16 ounces) 


Available and Ib. cans. 


For additional information write to: 
MEAD JOHNSON COMPANY CANADA LIMITED, 600 University Ave., Toronto, Ontario 


EAD SYMBOL SERVICE THE PHYSICIAN 


MEAD JOHNSON COMPANY CANADA LIMITED TORONTO BELLEVILLE 
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